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“How To” Guide for Online Provider Credentialing 
December 2012 

 
 
 
Online Provider Credentialing is now available through myBlue Provider.  The new online Provider 
Credentialing Tool will allow users to apply for network status for new providers, re-credential existing 
network providers, upload and electronically submit all supporting documents, verify status of your 
network application and receive all provider credentialing correspondence electronically.  The following 
information will guide you through the screens to assist you in using the online Provider Credentialing 
Tool. 
 
myBlue Provider Home Page – Initial Application Process 
 
To submit a network enrollment application for a new provider, click on the ‘Provider Enrollment 
Applications’ link under the Transactions section located on the myBlue Provider Home Page.  If the 
‘Provider Enrollment Applications’ link is not listed, please contact your Super User to have the 
appropriate access granted to your current myBlue Provider profile.  If additional assistance is needed to 
establish the appropriate myBlue Provider access, please contact our EDI Services Department at 1-800-
826-4068. 
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Provider Credentialing Home Screen – New Provider 
 
The initial step of the provider enrollment process is selecting the provider type and which network in 
which you are requesting membership.  Providers can apply for both the Blue Cross & Blue Shield of 
Mississippi (BCBSMS) and the State Employee Health Plan, a.k.a. Advanced Health Systems (AHS), 
Networks through this provider enrollment process. 
 
Once you have selected the provider type and network, select the federal tax identification number the 
provider will be affiliated with and enter the provider’s unique NPI number.  If the federal tax 
identification number affiliated with this provider is not listed, please contact your Super User to have 
this tax identification number added to your current myBlue Provider profile.  If additional assistance is 
needed to establish the appropriate tax identification numbers, please contact our EDI Services 
Department at 1-800-826-4068. 
 
After the tax identification number and performing NPI number has been provided, click “Continue” to 
start a new application.  Once a new application has been started, it must be completed and 
submitted within three business days. 
 

 
 
 
Note: If the provider type selected is not eligible for enrollment in the network selected, an error 
message will be received.  If no network is offered for the selected provider type, you are required 
however to complete an application package to validate your NPI number.  This process will allow you 
to file claims for services provided to Blue Cross and Blue Shield and State Health Plan members. 
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Application Criteria Screen – New Provider 
 
During the application process, the supporting information needed to determine if the provider meets the 
minimum criteria for acceptance in the respective network(s) will be required to be entered via the 
online application or uploaded as a document.  Providers that do not have the ability to upload 
documents will be able to fax the information needed.  The Application Criteria screen provides a 
summary of the applicable network criteria, as well as a list of the supporting information that will be 
needed to complete the credentialing process. 
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Provider Application Home Screen – New Provider 
 
The Provider Application Home screen contains links to the enrollment application and any applicable 
agreements that must be completed.  The agreements listed will be dependent on the provider and 
network types selected.  This screen also provides links to upload any necessary supporting documents 
for the application.  Based on the information entered on the initial screen, the NPI number and tax 
identification number will be automatically populated and listed on this screen for reference. The 
provider name will also be listed once the application has been started. 
 
To start the application process, simply click on the application link.   
 

 
 
 
Note: To review the minimum criteria for acceptance, click the “Network Criteria” link in the top right-
hand corner of the page.
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Provider Application – New Provider 
 
The Provider Application is a multiple page electronic document that allows the user to enter the 
required provider information online.  The user must complete the entire Provider Application before the 
application packet can be submitted for review.  Required fields will be indicated by an asterisk.  
 
Once all the required information is provided on a page, the user must click the “Save & Continue” 
button at the bottom of the page to save the information and proceed to the next page of the application. 
 

 
 
Note: At any time during the application process, you may cancel the application and return at a later 
time to complete the application.  However, you must “Save & Continue” to the next screen to prevent 
losing information that has already been entered.  By clicking the “Save & Continue” button, you are 
saving your information.  If any error messages exist, these messages must be resolved before the 
information can be saved.  If you do not click “Save & Continue” before cancelling the application, any 
information entered on that page will be lost.   Reminder: Once a new application has been started, it 
must be completed and submitted within three business days. 
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Provider Application – New Provider (Continued) 
 
There are several pages of the application that require information to be “added” prior to continuing to 
the next page.  These are pages where more than one set of information may apply.  For example, a 
provider may practice at multiple locations or have multiple degrees from different universities.  These 
pages will include an “Add” button in the corresponding section of the application.  Once the initial set 
of information is “added,” the user will be able to “add” additional information or click “Save & 
Continue” to save entered info and proceed to the next page of the application. 
 
During the application process, providers will be asked to provide practice information.  Only the 
practice locations associated with the available tax identification numbers should be entered on this 
screen.  If the provider practices at additional locations associated with tax identification numbers that 
are not listed, the provider will need to complete an ‘Additional Location Application’ once the 
credentialing process has been completed.  The ‘Additional Location Application’ is available under the 
Form Download section of myBlue Provider. 
 

 
 
Note: Only the tax identification numbers associated with the user’s myBlue Provider profile will be 
listed in the drop-down menu.  
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Provider Application – New Provider (Continued) 
 
Once the practice location information has been entered, click the “Add Practice Location” button to 
save the practice location information.  To add an additional location, enter the additional location 
information and click the “Add Practice Location” button to save the additional practice location 
information.  Repeat this process for any additional locations. 
 
Note: Once the information has been “added” the user will have the ability to edit or delete the 
information if needed. 
 

 
 
After all application practice locations have been “added,” click “Save & Continue” to save entered info 
and proceed to the next page of the application. 
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Provider Application – New Provider (Continued) 
 
If for any reason the application is not able to be completed in its entirety after the application was 
initially started, the user will have three business days to complete and submit the application.  As a 
reminder, the date of required completion will be displayed once the application has been started.  An 
application that has not been completed will show as “In Progress” on the Provider Credentialing Home 
screen.  The date of the last activity on the application will also be listed. 
 

 
 
 
Once the application has been completed, it will show as “Completed.”  The user will also have the 
option of viewing the information entered in a PDF format for review prior to submission.  Until the 
application is submitted, the user will also have the ability to edit the application as needed.  Any 
changes to the application will require the provider to reconfirm any agreements or affirmations. 
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Provider Network Agreements – New Provider 
 
Based on the network type selected, the Blue Cross & Blue Shield of Mississippi (BCBSMS), Advanced 
Health System (AHS), or both agreements will be listed as documents that require completion.  If the 
user selected “No Networks” during the initial request, no agreements will be listed. 
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Provider Network Agreements – New Provider (Continued) 
 
The Provider Network Agreements are a single page electronic document that allows the user to read the 
actual BCBSMS and/or AHS Network agreements.  Once the user has read the network agreement and 
entered the needed provider information, the user must accept the agreement to be considered for 
acceptance in the corresponding network.   
 
The BCBSMS Network Agreement allows the provider to indicate if they want to be included in the 
directory of Participating Network Providers. 
 

 
 
Once the Provider Network Agreement has been completed and the provider’s electronic signature has 
been provided, click “Save” to continue. 
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Additional Provider Agreements – New Provider 
 
In addition to the Provider Application and Network Agreements, inclusion in the BCBSMS and/or 
AHS Networks requires providers to file claims electronically, receive payments electronically and have 
access to myBlue Provider.  These agreements must also be completed prior to submitting the provider 
enrollment application for review.  If your clinic already files claims electronically, receives payments 
electronically and has access to myBlue Provider, these agreements will not be required. 
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Electronic Submission of Claims Agreement 
 
The Electronic Submission of Claims (ESC) Agreement is required in order to submit claims 
electronically for processing.  Similar to the Network Agreements, this electronic document allows the 
user to read the actual ESC agreement.  Once the user has read the ESC agreement and entered the 
needed provider information, the user must accept the agreement to be set up to file claims 
electronically. 
 
If the Provider uses an authorized billing agency or clearinghouse to submit claims on the Provider’s 
behalf, the billing and clearinghouse information will also be required. 
 
Note: If the provider uses a billing agency or clearinghouse to file their claims, the ESC agreement will 
need to be physically signed by the billing or clearinghouse and submitted either by upload or fax to 
BCBSMS for review with all applicable signatures. 
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Electronic Submission of Claims Agreement (Continued) 
 
In some cases, an electronic claims submission agreement may already be on file.  Based on the tax 
identification number, if an agreement is already on file, a message will be received and an agreement 
will not be required. 
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Remote System Access Agreement  
 
The Remote System Access agreement is required in order to set a provider up with access to myBlue 
Provider.  Once a provider has been set up with myBlue Provider access, the provider will have the 
ability to verify their patients’ eligibility, benefits and claim status.  The provider will also have access 
to a variety of electronic tools to assist the provider with providing the best quality of care to their Blue 
Cross and Blue Shield patients. 
 



 15 

Remote System Access Agreement (Continued) 
 
In some cases, a Remote System Access agreement may already be on file.  Based on the tax 
identification number, if an agreement is already on file, a message will be received and an agreement 
will not be required. 
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Authorization Agreement for Automatic Deposits 
 
Unlike the Electronic Submission of Claims and Remote System Access agreements, the user will need 
to verify if an Authorization Agreement for Automatic Deposits (ACH) is on file prior to being able to 
complete the form.  To verify if an ACH agreement is already on file, the appropriate Voucher ID must 
be selected.  The Voucher ID is the number associated with the Provider Remittance Statement.  In most 
cases, this number will be related to the tax identification number. 
 

 
 
Once the Voucher ID is selected, click “Continue” to verify if an ACH agreement is already on file.  If 
an agreement is already on file, a message will be received that ACH information is already on file.  If 
this message is received, an ACH agreement will not be required.  Click “Done” to return to the 
Provider Application Home screen. 
 

 
 
Note: If ACH information is already on file, the user can update the ACH information if needed.  An 
updated ACH form, however, will be required to be submitted along with supporting banking 
documentation. 
 
If an agreement is not already on file, you will be taken directly to the electronic ACH agreement for 
completion.  
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Authorization Agreement for Automatic Deposits (Continued) 
 
The Authorization Agreement for Automatic Deposits (ACH) is required in order to be paid 
electronically.  The ACH agreement can be filled out electronically but is required to be physically 
signed and electronically submitted with a voided check and a letter of verification from the bank. 
 

 
 
Once the ACH agreement has been completed, click the “Save” button to continue. 
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Authorization Agreement for Automatic Deposits (Continued) 
 
Once the ACH agreement has been saved, it must be printed, physically signed and electronically 
submitted with a voided check and a letter of verification from the bank.  To print the ACH 
agreement, click the “Print” button on the Application Home Page. 
 

 
 
After you click the “Print” button, the ACH agreement will open as a PDF document with the 
information entered listed in the appropriate fields.  Once the ACH agreement has been printed, the form 
must be physically signed by the Authority Contact and a witness.  The signed ACH form should then 
be submitted with a voided check and a letter of verification from the bank. 
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Supporting Documentation 
 
Once the application and the agreements have all been completed, supporting documentation will need 
to be provided for review.  Please refer to the Network Criteria Information link to determine what 
information is required to be submitted for review.  It is imperative that all the necessary supporting 
documentation is provided prior to submission to prevent any unnecessary delays in the 
application review process. 
 
A listing of all required documents is available under ‘Documents to Upload’ for you to ensure all 
necessary supporting documents are provided.  To upload the necessary documents for review, click the 
“Upload Documents” link listed to the right of the corresponding document.  To submit additional 
documentation that is not listed in the ‘Documents to Upload’ section, click the link near the bottom of 
the section to submit other additional documents. 
 

 
 Note: Providers that do not have the ability to upload supporting documents may print a specialized fax 
cover sheet and fax in the necessary supporting documentation.
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Uploading Supporting Documentation 
 
Once you click the ‘Upload Documents’ link, an upload box will appear.  
 

 
 
Click the ‘Browse’ button to select the corresponding file on your system that you wish to provide as 
supporting documentation for your application.  Once you have selected the corresponding file, click the 
‘Open’ button to return to the upload box. 
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Uploading Supporting Documentation (Continued.) 
 
After you have selected the appropriate file, click the “Upload Documentation” button to upload the file.  
Once the file has been uploaded, there will an option to view the uploaded document to ensure the 
appropriate document was uploaded and to remove the document if the incorrect document was 
uploaded.   
 
If you have more than one file that needs to be provided for supporting documentation, click the 
‘Browse’ button again to select any additional files on your system that you wish to provide as 
supporting documentation for your application. 
 

 
 

Once you have uploaded all necessary supporting medical documentation, click the ‘Close’ button to 
return to the Provider Application Home Page.  Once the documentation has been uploaded, the link will 
show as “View Documents.”  The date of the last activity on the document will also be listed. 
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Faxing Supporting Documentation 
 
If you are unable to upload the necessary supporting documentation, you will need to fax the supporting 
documentation using the specialized fax cover sheet provided.  Simply click the link for the fax cover 
sheet and print the fax cover sheet prior to submitting your application.  Once you have submitted your 
application, fax the supporting documentation immediately to prevent any delays in handling your 
application.  If the supporting medical documentation is not received within 24 hours of 
application submission, your application will be closed without review.   
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Faxing Supporting Documentation (Continued) 
 
Any supporting documentation that is faxed must be faxed using the specialized fax cover sheet 
provided.  The specialized fax cover sheet contains a bar code unique to your application.  This bar code 
ensures any faxed supporting documentation is appended to the appropriate application packet.  Failure 
to use the specialized fax cover will result in delays in the processing of your application. 
 

 



 24 

Application Submission – New Provider 
 
Once you have completed the application, any applicable agreements and uploaded the necessary 
supporting documentation (or printed the fax cover sheet), the application packet is ready to be 
submitted for credentialing review.  To submit the application packet, click the “Submit Application” 
button located at the bottom of the screen. 
 

 
 
Prior to submission, the application and any applicable agreements must be completed.  Also, 
please verify all required supporting documentation has been uploaded or is being faxed to 
prevent any delays in the processing of your application.  If any required supporting 
documentation is not provided at the time of submission, the missing supporting documentation 
will be requested through myNotifications and the provider will have 10 calendar days to provide 
the requested information or the application will be closed without further review.  Please refer to 
the following “Application Status – Additional Information Required” section of this document 
for more information on providing requested information.
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Application Submission – New Provider (Continued) 
 
After clicking the “Submit Application” button, you will need to indicate whether all the necessary 
supporting documentation has been uploaded or if additional documentation will be faxed to finalize the 
submission process.  This will ensure your application is not rejected due to missing documentation that 
is in the process of being faxed for review. 
 

 
 
 
Once you have finalized the submission process, you will receive a verification message acknowledging 
the receipt of the application.  This message will also include a link to the Provider Credentialing Home 
Screen if you need to submit another new provider application. 
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myBlue Provider Home Page – Recredential Application Process 
 
All current Participating Network Providers are required to be recredentialed every three years.  A 
notification will be sent to all Network Providers notifying them that it is time for recredentialing 60 
days prior to their renewal date.  This notification will be sent through the myNotifications function of 
myBlue Provider. 
 

 
 
 
Note: Access to the Provider Credentialing section of myNotifications will be automatically given to all 
Super Users.  If you handle the provider credentialing for your clinic or organization and do not have 
access to the Provider Credentialing section of myNotifications, please contact your Super User to have 
your myBlue Provider profile updated.  If additional assistance is needed to establish the appropriate 
myNotifications access, please contact our EDI Services Department at 1-800-826-4068.
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myNotifications – Recredential Notifications 
 
Notification of a provider’s recredentialing requirement will be listed with a “Pending Recredentialing” 
status.  These notifications will be valid for 60 days from the date of creation.  If a completed 
recredentialing application is not received within 60 days, the provider will be subject to 
termination from the network(s) and will be required to re-apply for future network participation. 
 

 
 
To view the recredentialing information, click on the corresponding message to open the message detail.  
The message will contain a link to the Application Home Screen. 
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Provider Credentialing Home Screen – Existing Network Provider 
 
The Provider Credentialing Home Screen will display a list of all open network provider applications 
based on your clinic’s tax identification number.  This screen will be bypassed if you click the link 
within the myNotifications message.  The applications for providers that are due for recredentialing will 
be listed with a “Pending Recredentialing” status under My Provider Applications.  Click on the 
applicable NPI number link of the provider that requires recredentialing to begin the recredentialing 
process. 
 

 
 
Note: Providers that participate in both the BCBSMS and AHS Networks will have a network indicator 
of “Both” and will only have to complete the recredentialing process once for both networks. 
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Provider Application Home Screen – Existing Network Provider 
 
Once you have accessed the application pending recredentialing, you will notice that the provider 
application is already in progress.  This is already “in progress” because the information that is currently 
on file for this provider has been preloaded to the application for you to review and edit as necessary.   
 
To complete the provider application, simply click on the application link. 
 

 
 
Please remember that once an application has been started, it must be completed and submitted 
within three business days. 
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Provider Application – Existing Network Provider 
 
The Provider Application for an existing network provider will be preloaded with certain information 
that is currently on file for the applicable network provider.  The user will have the ability to update their 
existing provider information and provide any missing required information online.  The user must 
complete the entire Provider Application before the recredentialing application packet can be submitted 
for review.  Required fields will be indicated by an asterisk.  
 
Once all the required information has been reviewed and updated as needed, the user will have to click 
the “Save & Continue” button at the bottom of the page to save the information and proceed to the next 
page of the application. 
 

 
 
Note: At any time during the application process, you may cancel the application and return at a later 
time to complete the application.  However, you must “Save & Continue” to the next screen to prevent 
losing information that has already been entered.  By clicking the “Save & Continue” button, you are 
saving your information.  If any error messages exist, these messages must be resolved before the 
information can be saved.  If you do not click “Save & Continue” before cancelling the application, any 
information entered on that page will be lost.   Reminder: Once a new application has been started, it 
must be completed and submitted within three business days. 
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Provider Application – Existing Network Provider (Continued) 
 
For the pages of the application where more than one set of information may apply, any information that 
is on file for the network provider will be listed as an existing record.  In these situations, the user will 
need to review each existing record(s) to verify all information is still accurate.  To review the record, 
click the “Edit” link and the information contained in the corresponding record will be populated in the 
appropriate fields for that page.  Once the information has been updated and/or any missing required 
information has been provided, click the “Add” button to save the changes. 
 
For existing network providers, only the practice locations associated with the available tax 
identification numbers will be pre-populated on this screen.  If the provider practices at additional 
locations associated with tax identification numbers that are not listed, these locations must be listed 
later in the application under work history. 
 
Once all the existing records have been reviewed and updated as needed, click “Save & Continue” to 
proceed to the next page of the application. 
 

 
 
Note: If the existing information is no longer valid, the user will have the ability to delete the invalid 
record. 
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Additional Provider Agreements – Existing Network Provider 
 
BCBSMS and/or AHS Networks Providers are required to file claims electronically, receive payments 
electronically and have access to myBlue Provider.  Although these agreements should already be on file 
for Network Providers, verification will be required prior to submitting the provider recredentialing 
application for review.  If any of these agreements are not currently on file, a completed agreement will 
be required prior to submitting the provider recredentialing application for review. 
 
To verify if these agreements are on file, click on the link for each of the corresponding agreements. 
 

 
 
Electronic Submission of Claims Agreement 
 
Based on the provider’s tax identification number, if an electronic claims submission agreement is 
already on file, a message will be received and an agreement will not be required. 
 

 
 
For information on completing an Electronic Submission of Claims agreement, please refer to the 
previous “Electronic Submission of Claims Agreement” section of this document. 
 
Remote System Access Agreement 
 
Based on the provider’s tax identification number, if a Remote System Access agreement is already on 
file, a message will be received and an agreement will not be required. 
 

 
 
For information on completing a Remote System Access agreement, please refer to the previous 
“Remote System Access Agreement” section of this document. 
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Authorization Agreement for Automatic Deposits 
 
To verify if an Authorization Agreement for Automatic Deposits (ACH) agreement is already on file, 
the Voucher ID must be selected.  The Voucher ID is the number associated with the Provider 
Remittance Statement.  In most cases, this number will be related to the tax identification number. 
 

 
 
Once the Voucher ID is selected, click “Continue” to verify if an ACH agreement is already on file.  If 
an agreement is already on file, a message will be received that ACH information is already on file.  If 
this message is received, an ACH agreement will not be required.  Click “Done” to return to the 
Provider Application Home screen. 
 

 
 
Note: If ACH information is already on file, the user can update the ACH information if needed. An 
updated ACH form, however, will be required to be submitted along with supporting banking 
documentation. 
 
If an agreement is not already on file, you will be taken directly to the electronic ACH agreement for 
completion.  For information on completing an ACH agreement, please refer to the previous 
“Authorization Agreement for Automatic Deposits” section of this document. 
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Supporting Documentation – Existing Network Provider 
 
Once the application and any applicable agreements have been completed, updated supporting 
documentation will need to be provided for review.  Please refer to the Network Criteria Information 
link to determine what information is required to be submitted for network review.  It is imperative 
that all necessary supporting documentation is provided prior to submission to prevent any 
unnecessary delays in the application recredentialing process. 
 
To upload the necessary documents for review, click the “Upload Documents” link listed to the right of 
the corresponding document. 
 

 
Note: Providers that do not have the ability to upload supporting documents will be able to print a 
specialized fax cover sheet and fax in the necessary supporting documentation. 
 
For more information on uploading or faxing supporting documentation, please refer to the previous 
“Uploading Supporting Documentation” and “Faxing Supporting Documentation” sections of this 
document. 
 
Once you have completed the application, any applicable agreements and uploaded the necessary 
supporting documentation (or printed the fax cover sheet), the application packet is ready to be 
submitted for recredentialing review.  To submit the application packet, click the “Submit Application” 
button located at the bottom of the screen. 
 

 
 
For more information on submitting you application for review, please refer to the previous 
“Application Submission” section of this document. 
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Provider Credentialing Home Screen – Provider No Longer With Clinic 
 
In some cases, the existing network provider may no longer be with the clinic receiving the 
recredentialing notice.  In this case, the user has the ability to cancel the provider’s recredentialing 
application.  To cancel a provider’s recredentialing application, click the “Cancel Provider” link listed 
under the Action column. 

 
 
To cancel a provider’s recredentialing application, the date of termination and the reason for termination 
will be required.  A contact name will also be required in case additional information is needed.  Once 
the additional information has been provided, click “Save” to continue. 
 

 
 
Note: Blue Cross & Blue Shield of Mississippi should be notified immediately when an existing 
network provider leaves a clinic for any reason.  The “Cancel Provider Application” function should not 
be used as the primary means of notification.  Notifications of termination should be sent with a 
completed ‘Provider Administration Communication Form’ to providerdatabase@bcbsms.com.  The 
‘Provider Administration Communication Form’ is available under the Form Download section of 
myBlue Provider.

mailto:providerdatabase@bcbsms.com�


 36 

Application Status – myNotifications 
 
After you have submitted the application and provided all the necessary supporting documentation, the 
status of the application will be available through myNotifications under Provider Credentialing. 
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Application Status – myNotifications (Continued) 
 
Upon entering the Provider Credentialing section of myNotifications, all unopened messages will be 
displayed.  If the application you are searching for is not listed, you will have the ability to search all 
applications submitted using the search options provided. 
 
Based on the status of the message, you will be able to determine if your application has been sent for 
review, if it is in the process of being reviewed, if additional information is needed for review or if the 
review of your application has been completed.  It is important to monitor any outstanding applications 
daily to ensure any requested additional information is provided promptly. 
 

 
 
A complete listing of the different statuses and what each status means is provided below.  Please note 
the statuses with an ‘*’ require action from you. 
 

• *Pending Recredentialing: The existing network provider needs to renew their network status. 
• Sent: Completed application packet with supporting documentation has been sent for review. 
• Pending Fax Receipt: Completed application received but BCBSMS is still awaiting the receipt 

of faxed supporting documentation.  Supporting documentation should be faxed in immediately 
to prevent the application from being closed for non-receipt of the supporting documentation. 

• In Process: Completed application packet is currently in the credentialing process. 
• *Additional Information Required: Additional supporting documentation or clarification of 

information entered is needed to complete the credentialing process. Requested additional 
information should be provided immediately to prevent the application from being closed for 
non-receipt of the requested information. 

• Additional Information Request Cancelled: Additional documentation is no longer needed. 
• Additional Information Sent: Requested additional information received and sent for review. 
• Complete: Provider credentialing process has been completed. 
• Closed – Not Completed Timely: Provider credentialing process discontinued due to non-receipt 

of supporting documentation or requested additional information. 
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Application Status – Additional Information Required 
 
If during the review of your application, additional information is determined to be needed, the 
information will be requested through myNotifications and the message will be listed with an 
“Additional Information Required” status.  To determine what additional information is needed for 
review, click the corresponding message to view the request. 
 

 
 
The additional information needed for review will be listed in the “Request” section of the Application 
Detail Screen.  The “Request” section will also provide you with the ability to either upload the 
requested additional information or print a specialized fax cover sheet to fax the requested additional 
information.  If the information requested in not available, you can respond to the request with a detailed 
explanation as to why the requested information is not available.  If the requested additional 
information is not received within 10 calendar days of the request, the application will be closed 
without further review. 
 

 
 
Once the additional information has been uploaded or faxed, the status of the message will be updated to 
“Additional Information Sent” to indicate the requested information has been provided. 
 
Note: If the requested information is not available, the processing of your application may be delayed or 
your application may be denied for not meeting the required network criteria.
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Application Status – Complete 
 
After the review of the application has been completed, an approval or denial/termination will be sent 
through myNotifications and the message will be listed with a “Complete” status.  To determine whether 
or not your application was approved for network participation, click the corresponding message to view 
the response. 
 

 
 
The response to your application for initial or continued network participation will be listed in the 
comments of the “Note Log” section of the Application Detail Screen.  If your application was approved 
for network participation, the appropriate network approval letter(s) showing your network effective or 
renewal date will be provided in the “Attached Documentation” section.  For new providers, the 
appropriate signed network agreement(s) will also be provided.  If your application was denied for initial 
or continued network participation, the appropriate network denial/termination letter showing the reason 
for the denial/termination will be provided.  For existing providers that have their network status 
terminated, the termination letter will include the effective date of their network termination. 
 

 
 
Providers that are denied network participation or had their network status terminated, may reapply for 
network participation once all network criteria has been met. 
 
If you have any questions regarding the network credentialing process, please contact us via the Contact 
Blue function of myBlue Provider.  If you need any assistance establishing the appropriate myBlue 
Provider access, please contact our EDI Services Department at 1-800-826-4068. 
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