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To add Providers to your Blue e account:  

• Complete all information in the form below 
• Use Group or Billing NPI where appropriate (individual NPI are not needed) 
• Fax the completed form to BCBSNC eSolutions at (919) 765-7101. 

 
Blue e Entity Name: ___________________________________ 
 
Blue e Entity’s Tax Identification Number:  _____________ 
 
 
Blue Cross – Institutional Providers only 

Provider Name Provider NPI*  

  

  

  

  

  

 
Blue Shield - Professional Providers Only 

Provider Name Provider NPI* 
  � 

  

  

  

  

* Please use Group or Billing Provider NPI only.  Individual Provider NPI are needed ONLY if used for billing. 
 
Authorized Requestor’s Name (Printed) _______________________ Date: _________________ 

Authorized Signature________________________________________    Date: _________________ 
 
Authorized Requestor’s Phone Number: ______________________  EXT: ________ 

Authorized Requestor’s FAX Number: ____________________________________ 

Authorized Requestor’s Email:            _____________________________ 

PLEASE FAX YOUR COMPLETED REQUEST TO BCBSNC EDI SERVICES (919) 765-7101 


