BlueCross BlueShield of South Carolina and
/ BlueChoice HealthPlan of South Carolina

Mid-Level Credentialing Checklist

Submit all documentation to Provider.Blue.Enroll@bcbssc.com.

Mid-level providers are:
- PA - CNM + Hospital-based physicians
- CRNA - CNS

Checklist Items

Provider Enrollment Application'

Registration Form for Mid-Level and Hospital-Based Providers

Copy of SC Medical/Practice License

DEA Certification?

Current Copy of Malpractice Insurance (Minimum $1M/3M)

Authorization for Clinic/Group to Bill for Services

Clinical Lab Improvement Amendments (CLIA) form

NP Preceptor Form

N I O I B o O

Network Contracts from My Insurance Managers™ or send in a request

Additional Items for Medicaid

Medicaid ID Number

[]

[ ]| Disclosure of Ownership Form 1514

]| Nurse Protocols

'If you are a mid-level provider wanting to be enrolled in our Medicaid ?If applicable
network, fill out the Provider Enrollment Application. Do not fill out the
Registration Form for Mid-Level and Hospital-Based Providers.
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