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Step 3 Section C: (If the applicant is not a Nurse Practitioner, Physician Assistant, Physician, Dentist or Optometrist, 
skip to Location Details on page 27.)

Dentist and Optometrist Additional Information

Dentists (DMD, DDS) and Optometrists (OD) will be required to provide evidence of Drug Enforcement Administration 
(DEA) Certification. 

Drug Enforcement Administration Certification (DEA)

The DEA certification indicates the Provider has prescriptive authority. If the Provider does not have an active DEA 
certificate, documentation must be submitted to BCBSMS indicating the BCBSMS and/or AHS Network Provider (M.D. 
or D.O.) as an Alternate Prescribing Provider who will write prescriptions on his/her behalf.
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Step 3 Section D

Verification of Practice Location(s) and Contact Information Details

Verify the Provider’s practice locations, including designation of a Primary Location, to be included 
for BCBSMS and/or AHS Network participation based on review of the CAQH ProView® profile. 
Additionally, verify whether the primary contact email address is applicable to all practice locations. 

If “Yes”, the information will automatically populate under the selected service location (See the 
Blue Box in the image below)

Note: This will be Section C for Providers other than Nurse Practitioners, Physician Assistants, 
Physicians, Dentists or Optometrists.

If “No”, the contact details will populate with the information obtained via CAQH ProView® for the 
selected practice location(s). This information can be revised as needed.
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Add Practice Location: If “Add Location” is selected within the application, the Practice Location 
form will appear on the screen for completion. Multiple locations can be added during this step. 
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Step 3 Section E: Enter in Automated Clearing House information in order to receive electronic payment. 
Note: This will be Section D for Providers other than Nurse Practitioners, Physician Assistants, Physicians, 
Dentists or Optometrists.

Note: A downloadable ACH Form and W-9 will be available once the Provider has selected Save and 
Continue (depicted below). The ACH Form and W-9 must be completed with signatures and will be 
required to be uploaded during a later step of the Initial Application Process. 
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Step 3 Section F: Identify which process will be utilized to submit claims electronically. Note: This will be Section E 
for Providers other than Nurse Practitioners, Physician Assistants, Physicians, Dentists or Optometrists.

Third Party Billing Agency

If a Third Party Billing Agency will be filing claims on behalf of the Provider, select “Yes”, and choose the Billing 
Agency Name from the dropdown listing of Billing Agencies and enter the Contact information for the Billing Agency. 
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Clearing House

If the Provider will be filing claims via Clearing House, select “Yes”, and choose the Clearing House Name 
from the dropdown listing of Clearing Houses and enter the Contact information for the Clearing House. 



Professional Provider Initial Application How-To-Guide

It’s good to be blue. 31

Direct Claims Filing 

If the Provider selects “No” to both Billing Agency and Clearinghouse options, BCBSMS provides Direct 
Claims Filing options via myBlue Claims Direct or the Provider’s indicated claims filing software. 
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Alternate Step 3 Section F Screens

Note: This will be Section E for Providers other than Nurse Practitioners, Physician Assistants, 
Physicians, Dentists or Optometrists.

If the Providers existing Tax Identification Number (TIN) is already set up for e-file but no claims 
have been received:

If the TIN associated with the Provider’s application has already been established for electronic 
claims filing (e-filing) but no claims have been filed, the Provider will be prompted with the 
following screen. 
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If TIN is already set up for e-file and claims have been received:

If the TIN associated with this Provider is already set up for e-filing and claims have been 
submitted to BCBSMS, the Provider will be prompted with the following screen.
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Confirmation of Electronic Claims Submission:  

The Provider will have the option to confirm continued utilization of e-filing under an existing TIN 
or establish a new mechanism (e.g. Clearing House, Billing Agency, myBlue Claims Direct, etc.) 
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Establishment of new Electronic Claims Submission Mechanism:

If the Provider chooses “No” to using the current claim filing process for the existing 
TIN, establishment of a new mechanism (e.g. Clearing House, Billing Agency, myBlue 
Claims Direct, etc.) will be required.
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Blue Primary Care Network Enrollment  

If the Provider is a Physician or Nurse Practitioner eligible for participation as a Blue Primary Care 
Network Provider, the option to select “Yes” to enroll, or “No” to decline, will be displayed 

Attestation: The Provider will input an electronic signature, click “Submit Application” and 
receive a message indicating the application has been completed. 

Note: The name entered in the Provider Electronic Signature section must match the name 
provided in the Provider Information section of the application (Step 3 – A)

Note: CAQH Primary Source Verification and Internal Review may take up to 30 business days 
from date of submission and in accordance with a complete, accurate, and attested CAQH 
ProView® profile. 

Additional Note: The application will remain open for up to 30 days within the system without the 
application having been submitted. After such time, the application will be closed and the user 
will need to begin the application again.
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Status Update in myNotification

Once the Provider has completed an application, a status update may be 
obtained by reviewing the myNotifications tab in the myBlue Provider account.
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If the Provider selects a Provider Application for review, the status and any previous 
comments from BCBSMS will be viewable. 

If any additional information is needed to complete the application, the Provider will be 
notified via myNotifications. The status will indicate “Additional Information Required” 
and the “Comment” box will request information needed to complete the Application.

NOTE: If no answer is response is received from the additional information request 
within 21 days of the initial request, the application will be closed.
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If the application was approved, the Provider will receive a message in myNotifications 
titled “Step 5: Onboarding Pending”. 

Step 4: CAQH Primary Source Verification & Internal Review

Upon completion of an application, BCBSMS will use CAQH VeriFide® for Primary Source 
Verification (PSV). The PSV process and BCBSMS internal review process can take up to 30 days. 
During the internal review, the credentialing review decision will be made either to approve the 
Application to proceed with the enrollment process, or deny the Application. At the conclusion of 
Step 4, the Provider will receive a message via myNotifications regarding the decision to approve or 
deny the Provider applications.

If the application was denied, the Provider will receive a message denoting the denial as well as a 
letter outlining the reason for denial.
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Step 5: Provider Onboarding and Agreements

Once the Provider’s application has been approved, onboarding training is required and will be 
available for scheduling within the Application. Onboard training is the opportunity for BCBSMS to 
establish Provider expectations as well as for the Provider to ask any questions about the network.

The Provider will select “Step 5 – Provider Onboard Training” from the Application via hyperlink for 
“Provider Onboard Training”.
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Step 5 Section A: The Provider will then select the “+”icon next to the tab titled 
“Onboarding Training” and make a selection from the list of available dates to 
schedule Provider Onboarding Training.

Note: The Application will be denied for failure to attend if the Provider fails to attend 
scheduled onboarding training on two (2) occurrences.
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Scheduled: Once the Provider has scheduled Onboarding Training, a message will be received 
via myNotifications containing a GoToMeeting link for the Onboarding Training session.

Agreements Pending: Once the Provider has completed Onboarding Training, a message will be 
received via myNotifications notifying the Provider Agreements are pending review and completion.
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Step 4: The Provider will return to the myBlue Application by selecting “Step 5 – 
Provider Onboard Training”

The Provider will select the hyperlink for “Provider Onboard Training” to complete the agreements. 
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Step 5: The Provider will then be able to complete the Agreements necessary for BCBSMS and/or 
AHS Network participation and enrollment. Each section can be opened by selecting the “+” button 
next to each Agreement. 

The Authorization Agreement for Automatic Deposits (ACH) section will be able to be uploaded in this 
step as well. The document naming convention should just be the six (6) digit number in the lower right 
hand corner of the previously downloaded form. (e.g. 991350).

Conclusion

BCBSMS will review the credentialing documents and a Provider number will be created 
in the BCBSMS claims system using the information that was submitted. Once applicable 
information has been loaded and verified, the Provider will be notified via myNotifications of the 
Application’s completion. 

For initial applications, Network effective dates are based on the date credentialing is completed 
and approved by BCBSMS. Typically, most applications will go through this whole process in less 
than 45 days so please plan accordingly when you decide to submit your complete application.

Once the record is fully established in the BCBSMS claims system, a message will be submitted 
to the user via myNotificaitons informing them of their completed network setup. Additionally, 
the Superuser who is listed on the ESC Agreement will receive an email from EDI services team 
notifying the SuperUser that setup is complete and the Provider is eligible to file claims. 

If you have any questions or concerns, please submit your inquiry through Contact Blue. The 
inquiry type should be Contracting and Training. Once you’ve completed your inquiry, a member 
of our team will provide feedback within 5 calendar days.
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