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Ancillary Credentialing Checklist
Submit all documentation to Provider.Blue.Enroll@bcbssc.com.

Therapists in this category include:

• Speech

• Physical

• Occupational

• Audiology

Checklist Items

 Provider Enrollment Application

 Copy of SC Practice License


Current Copy of Malpractice Insurance (Minimum $1M/$3M)   
(Must include the provider's name or a roster with the provider name to be valid.)  

 Authorization for Clinic/Group to Bill for Services

 Clinical Lab Improvement Amendments (CLIA) Form

 Network Contracts (send in a request)

 Hold Harmless for BlueChoice HealthPlan

 Appendix D for BlueChoice HealthPlan

Additional Items for Medicaid

 Medicaid ID Number

 Disclosure of Ownership Form 1514

https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/New%20Provider%20Enrollment%20Application.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/SC%20Medical%20License.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/credentialing/Example%20Malpractice%20Page.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/Authorization%20to%20Bill.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/CLIA%20Form.pdf
https://web.southcarolinablues.com/providers/providerenrollment/newproviderinitialenrollment/contractsrequest.aspx
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/Hold%20Harmlesss%20Agreement.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/Appendix%20D.pdf
https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/credentialing/BSCPEC-0620-17%20SCDHHS%20Disclosure%20of%20Ownership%20(DOO)%20Form_FINAL.pdf

	Provider Enrollment Application 6: Off
	Copy of SC Practice License 6: Off
	Current Copy of Malpractice Insurance 6: Off
	Authorization for Clinic/Group to Bill for Services 6: Off
	Clinical Lab Improvement Amendments (CLIA) Form 6: Off
	Network Contracts from My Insurance Manager or send in a request 6: Off
	Disclosure of Ownership Form 1514 6: Off
	Network Contracts from My Insurance Manager or send in a request 13: Off
	Network Contracts from My Insurance Manager or send in a request 14: Off
	Medicaid ID Number 8: Off


