
PROVIDER ENROLLMENT



DISCLAIMER

The information included is general and in no event should be deemed as a promise or 
guarantee of payment. We do not assume and hereby disclaim any liability for loss 

caused by errors or omissions in preparation and editing of this publication.



AGENDA

• Provider Enrollment Requirements

• Overview of the Enrollment Process

• Important Reminders

• Completing Clean Applications

• Making Corrections to Applications

• Available Resources



PROVIDER ENROLLMENT REQUIREMENTS



PROVIDER ENROLLMENT APPLICATIONS AND FORMS
Application Description

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

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

Add Virtual Care 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 BlueShield of South Carolina.

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.

Add a Satellite Location Enrolled groups that have new locations that want to file claims to BlueCross BlueShield of South Carolina.

Submit a Name Change Request to change the doing business as (DBA) or legal business name of a practice.

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

NPI Provider Notification Out-of-state and out-of-network practitioners or groups that want to register their NPI with BlueCross BlueShield of South Carolina.

Request to Add a Practitioner Adding a practitioner’s affiliation with a clinic, group or institution.

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

**These are included with either the Enroll a Practitioner or Enroll a Group application. The responses to the questions will trigger the path the application takes.



PROVIDER ENROLLMENT CHECKLISTS

Individual Provider 
Enrollment

• Ancillary Providers
• Dental Providers
• Advanced Practice 

Providers
• Pharmacists
• Physicians and 

Chiropractors

Group Practice Enrollment

• Ambulance
• Dental
• Durable Medical 

Equipment
• Home Health, Hospice, etc.
• Pharmacy
• Physician Office

Other

• Behavioral Health
• In State, Out-of-Network
• Out-of-State, Out-of-

Network
• Satellite Locations

Note: Visit www.SouthCarolinaBlues.com to review the available checklists.

http://www.southcarolinablues.com/


EXAMPLE OF AN INDIVIDUAL CHECKLIST FOR PHYSICIANS

*Must include past five years (active and inactive).

**Only if applicable.

***Required for MDs, DOs and DPMs.

****Only if applying for BlueChoice HealthPlan.

*****Only if applying for Healthy Blue.

******If board certified.



EXAMPLE OF A GROUP CHECKLIST FOR A 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 is under the 
Maintenance section of the portal.

Note: If the provider is not credentialed, you must complete a full 
enrollment application.



OVERVIEW OF THE ENROLLMENT PROCESS



UNDERSTANDING THE GENERAL PROCESS OF AN APPLICATION

• 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.

Submitted Preliminary Review Awaiting Signature Signed Secondary Review Final Review



7-7-7 RULE 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.



E-SIGNING 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.



E-SIGNING PROCESS – USE THE CORRECT SIGNATURE TYPE

When completing the e-sign in Adobe, ensure that the signature type is set to “Type,” not “Image.”

• During the first signature, please confirm the field shows Type.

• If it shows Image, you will need to switch it to Type before submitting.

Using the “Type” signature option ensures the signature includes the required date and time stamp, which is 
necessary for the enrollment team and additional reviewers. Signatures submitted using the “Image” option will be 
returned for correction, potentially delaying processing.



EXAMPLES OF E-SIGN EMAILS

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

All appropriate parties will 
receive the appropriate 

document to sign.

All appropriate parties will 
receive confirmation once 

completed.



NETWORK AND AFFILIATION DATES

• Network effective dates are based on the credentialing committee’s approval date.

- Network effective dates cannot be backdated.

• 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. 1st of the previous 
year.



IMPORTANT REMINDERS



MEDICAID ID 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 South Carolina Department of Health and Human Services (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.



IMPORTANT INFORMATION FOR THE 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, please fax your inquiries to 803-870-9997.
- Inquiries can be submitted using a free formed letter.



PROVIDER MEDICAL 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.



EXPIRING 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.



TAXONOMY 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 providers that meet their language needs.



MISROUTED INQUIRIES

• There are times when the provider enrollment team receives inappropriate requests related to:

- Prior authorizations

- Claims

- Benefits

• For these types of inquiries, be sure to contact the appropriate Provider Services area based on the member’s 
plan or use My Insurance Manager℠.



RECREDENTIALING 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


NON-CREDENTIALED PROVIDERS

*Can join the Healthy Blue network.

Note: This list may not be all inclusive.

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



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.

• 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


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.

• 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.



MAKING DEMOGRAPHIC UPDATES FOR THE PRACTICE

• 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 M.D. Checkup.

My Provider Enrollment Portal

• Submit a Name Change
• Change of Address
• Add a Satellite Location
• Request to Add a Practitioner
• Remove a Practitioner

M.D. Checkup

• Terminate (close) Location
• Change of Address
• Hours of Operations
• Add a Practitioner Affiliation
• Terminate Practitioner Affiliation

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



TERMINATING (CLOSING) LOCATIONS USING M.D. CHECKUP

• To close a location for your practice using 
M.D. Checkup:

- Log into My Insurance Manager.

- Select Provider Update.

- Select Remove Location next to the location 
you wish to close.

- Enter the effective date of change.

- Select Remove.



ADDING PRACTITIONER AFFILIATIONS USING 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 Request to Add 

Practitioner application 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



GETTING STARTED WITH MY PROVIDER ENROLLMENT PORTAL

• Visit www.SouthCarolinaBlues.com.

- Providers>Provider Enrollment>Join Our Networks

• Username format: email.firstname.lastname

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

http://www.southcarolinablues.com/


REGISTERING

• Options include: solo practitioner, provider group and credentialing company.

The required details will vary 
based on the selection made.



MY PROVIDER ENROLLMENT PORTAL – HOME PAGE

What you’ll see under 
Applications.



MY PROVIDER ENROLLMENT PORTAL – STARTED APPLICATIONS



MY PROVIDER ENROLLMENT PORTAL – IN PROGRESS APPLICATIONS



MY PROVIDER ENROLLMENT PORTAL – APPLICATIONS NEED ACTION



MY PROVIDER ENROLLMENT PORTAL – CLOSED APPLICATIONS



MY PROVIDER ENROLLMENT PORTAL – ENROLL PAGE



MY PROVIDER ENROLLMENT PORTAL – MAINTENANCE PAGE

The Maintenance page includes options for maintaining 
a practice and maintaining a group’s practitioners.

For maintaining a practice, you can:

• Add a network
• Add a satellite location
• Change an address
• Add virtual care
• Submit a name change
• Update an NPI

For maintaining a group’s practitioner, you can:

• Request to add a practitioner to a location
• Request a new network for a practitioner
• Remove a practitioner from a practice or location



MY PROVIDER ENROLLMENT PORTAL – SUPPORT PAGE

Available types.



MY PROVIDER ENROLLMENT PORTAL – STATUS DETAILS

• The application and all required documents have been sent to BlueCross BlueShield of 
South Carolina for review. Note: Submitted does not mean completed.Submitted

• The application is in the first review stage to ensure it’s clean.Preliminary Review

• The application and applicable contracts have been sent to the provider (and other 
designated signers) for signatures.Awaiting Signature

• The application and applicable contracts have been signed.Signed

• The application has progressed to the next review stage.Secondary Review



MY PROVIDER ENROLLMENT PORTAL – STATUS DETAILS

• The application has reached the final review stage.Final Review

• The application has been approved.Approved

• The application has been denied.Denied

• The application has been cancelled.Cancelled

• The application has been withdrawn per the provider’s request.Withdrawn



COMPLETING A CLEAN APPLICATION



STEPS TO SUBMITTING A CLEAN APPLICATION

1. Complete the enrollment application inside the portal.

2. Sign the application and contracts electronically.

• The documents that must be signed will be sent to the appropriate parties included on the application.

• It is important to include the correct email addresses for each individual (i.e., provider, fiduciary contact, credentialing 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.



Example of Practitioner Enrollment

Clear 
navigation.





 

View when practice is found.

View when practice is not found.



 



 



 



 



 



  





 

Note: Hospital privileges are based on admitting privileges.



  



 



Select if more than one is 
needed due to malpractice 

crossover dates.



 



 



 



Note: Review your application before selecting Next. Also, if any additional uploads are 
needed, they will be requested here.

 



 



   



MAKING CORRECTIONS TO AN APPLICATION



CORRECTING APPLICATIONS

• 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.

• If items are missing or corrections are needed for an 
application, you will see a notification once you log 
into the portal.

• After selecting the notification bell, you will see that 
there is a new case comment for you to review.

• All corrections must be made in the portal.
- Handwritten or other altered corrections are not 

accepted and will be returned.



STEPS FOR MAKING CORRECTIONS

• Review the action required.

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



STEPS FOR MAKING CORRECTIONS (CONTINUED)

• You’ll see the “Welcome back” message.

• Select Next to begin the process.

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



RESOURCES



AVAILABLE RESOURCES

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

- Providers>Provider Enrollment>Join Our Networks

My Provider Enrollment 
Portal Manual

Provider Enrollment 
Presentation Provider Enrollment FAQs

Checklists “How to” Videos

http://www.southcarolinablues.com/


THANK YOU!
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