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Overview 
My Provider Enrollment Portal (MyPEP) is our new provider enrollment tool. The new portal offers a web-based solution 
for providers who are credentialed or are interested in credentialing with BlueCross to complete the enrollment process.  
Use the portal to: 

• Become a network provider. 
• Receive automated status updates. 
• Make certain updates for the physician or practice. 
• Receive notifications when additional information is needed. 

The portal is used for medical, behavioral health, dental, and virtual care enrollment. Also, there is a new component 
that allows providers to seek assistance with any enrollment questions or concerns they may have by submitting case 
comments. Overall, MyPEP helps streamline services and makes the provider enrollment process more efficient.  
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Enrollment Applications and Forms 
Enrollment applications and forms for BlueCross BlueShield of South Carolina (BCBSSC) include: 

Application or form Used for… 

Individual Enrollment New practitioners that want to enroll with BCBSSC (not Behavioral Health) 

Group Practice Enrollment New groups that want to enroll with BCBSSC 

Facility Information Request Medical facilities that want to credential with BCBSSC 

Virtual Care Services Practitioners or groups that want to render telemedicine and telehealth services 

Health Professional In-state, out-of-network practitioners that want to file claims to BCBSSC 

Behavioral Health New practitioners or groups that want to enroll in our behavioral health network  

Autism Provider Panel Applied behavior analysts that want to enroll in our autism provider panel 

DBA Name Change Changing the doing business as (DBA) name of a practice 

Change of Address Updating the physical, pay to, correspondence and billing agency address 

Satellite Location Enrolled groups that have new locations that want to file claims 

NPI Provider Notification Registering an NPI with BCBSSC 

Add or Terminate Practitioner Adding or terminating a practitioner’s affiliation with a clinic, group or institution 
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Checklists 

Individual Provider Enrollment 

Use this checklist to determine which items are needed for a clean application based on your specialty type. Note: Mid-
level includes nurse practitioners, physician assistants, certified registered nurse anesthetists, certified nurse midwives, 
clinical nurse specialists and hospital-based physicians. Ancillary includes speech, physical, occupational and audiology 
therapists. 

Checklist Items Mid-Level Physician DDS* DMD** Ancillary Chiro 

Provider Enrollment Application       

Copy of SC Medical or Practice License       

Drug Enforcement Administration 
(DEA) Certification   

See Footnote 

1    

Current Copy of Malpractice (Min. 
$1M/$3M)       

Authorization to Bill for Services       

Clinical Lab Improvement 
Amendments    

See Footnote 

2   

Nurse Practitioner Preceptor Form       

Signed Contracts       

Hold Harmless – BlueChoice® 
HealthPlan       

Appendix D – BlueChoice® HealthPlan       

Additional Items for Medicaid 

Medicaid ID Number    
See Footnote 

2   

Nurse Protocols       

Physician Assistant Protocols 
See Footnote 

3      
 

1Only needed if applicable.      *Doctor of Dental Surgery (DDS) 
2Only needed if the DMD is applying for medical networks.   **Doctor of Medicine in Dentistry (DMD) 
3Only needed for physician assistants. 
 
 
 
 
 
 
BlueChoice® HealthPlan is an independent licensee of the Blue Cross Blue Shield Association. 
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Group Practice Provider Enrollment 

Use this checklist to determine which items are needed for a clean application based on your group type. 

Checklist Items Physician’s 
Office Ambulance DME 

Home Health, Hospice, 
Dialysis, Hospitals, 

Skilled Nursing, 
Ambulatory Surgery 

Centers 

Pharmacy Dental 

Group Practice Application       

IRS Verification of Tax ID (No W-9s)       

Electronic Funds Transfer 
Enrollment       

Application for Satellite Location       

Clinical Lab Improvement 
Amendments       

Signed Contracts       

Copy of CMS Letter       

Copy of Medicare PTAN Letter       

Copy of Business License       

Copy of DHEC License       

Additional Items for Medicaid 

Medicaid ID Number       



5 

In-State, Out-of-Network Provider Enrollment 

Use this checklist to determine which items are needed for a clean application based on your enrollment type. 

Checklist Items Individual Enrollment Group Practice Enrollment 

Health Professional Application 
See Footnote 

1  

Authorization to Bill for Services   

Group Practice Application   

IRS Verification of Tax ID (No W-9s)   

Electronic Funds Transfer Enrollment   

 
1Needed for each individual being linked to the practice. 
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Behavioral Health Provider Enrollment 

Use this checklist to determine which items are needed for a clean application for behavioral health providers. 

Checklist Items – Al items are needed. 

Behavioral Health Application 

IRS Verification of Tax ID (or W-9) 

CBA Professional Agreements (Signed Contracts) 

Hold Harmless Agreement 

Appendix C 

Copy of SC State License 

Copy of DEA License, if applicable 

Copy of Board Certification, if applicable 

Nurse Protocols (Nurse practitioners only) 

Current Copy of Malpractice (Min. $1M/$3M) 

 

 

 

 

 

 

 

 

 

 

 

 

Behaviroal health enrollment is managed by Companion Benefit Alternatives, Inc (CBA).  
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Electronic vs. Wet (Ink) Signatures 
Use these charts to determine whether an application or form can be signed electronically. 
 

Medical Networks 

Application or Form Signature Requirements 

Provider Enrollment Electronic or wet 

Recredentialing Electronic or wet 

Facility Information Request Electronic or wet 

Health Professional Electronic or wet 

Doing Business As (DBA) Electronic or wet 

Change of Address (CoA) Electronic or wet 

Add/Term Practitioner Electronic or wet 

Authorization to Bill Electronic or wet 

Electronic Funds Transfer (EFT) Wet 

Appendix D (BlueChoice® HealthPlan) Wet 

Hold Harmless (BlueChoice® HealthPlan) Wet 

ALL Contracts Wet 
 

Behavioral Health Networks 

Application or Form Signature Requirements 

Behavioral Health Electronic or wet 

Autism Panel Electronic or wet 

Facility Information Request Electronic or wet 

Authorization to Bill Electronic or wet 

ALL Contracts Electronic or wet 
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Getting Started 
Access My Provider Enrollment Portal. 

 

From the home page of the portal, select New user. Do keep in mind that only one email address, per person or practice, 
can be registered in the portal. For larger practices or offices, it is best to sign up using a shared email. This way, if 
someone leaves the practice, the cases can still be viewed by anyone at the practice that has access to the log in 
information. 

If you run into any issues, or if you are unable to reset your password using the available link, please contact the 
provider education team using the request form. 

  

Select New user if you’ve 
never signed up. 

https://bcbsscv12.my.site.com/providerenrollment/s/login/?ec=302&startURL=%2Fproviderenrollment%2Fs%2F
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Getting Enrolled 
1. After logging into the portal, select Get Enrolled. 

 

2. Select the appropriate enrollment application. 

 

 

Note: The application and requirements will vary based on the enrollment option selected. 

Review the available 
checklists prior to 

completing an 
application. 
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3. Begin the application by completing all required fields. Select each network you wish to participate with. For 
multiple networks, press the Ctrl key on your keyboard and select each desired network. Once you’ve finished 
completing the remaining fields, select Next. 
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4. Complete all required fields of the application. Select Next to move forward. At any time, you can select Save & 
Exit. This will save all entered data and once you return to the case, you will pick up from where you left off. 

 

  

 

 

 

Note: The headers will let you know which section of the application you are currently in. 

Use the Back button to 
move backwards in the 

application or form. 

Use the Save & Exit button 
to save the entered data and 
exit the application or form. 

Use the Next button to 
move forward in the 
application or form. 
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5. Once you have completed all sections of the application and see “You are almost done…,” select Next. 

    

6. To complete your submission, the application must be signed. Do the following: 

a. Select My Forms 

b. Select the appropriate case number 

c. Select Form Information 

d. Under Documents, select the document(s) that require signature 

e. Download the document(s) and have the appropriate signature(s) appended 

f. Follow steps A – D and select Upload Files 

g. Select the Confirm button to attest that all required documentation with applicable signatures, initials and 

dates have been uploaded 
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Submission Messages 
After completing the application or form, you will receive a message that provides the next steps for submission. 

Message for medical documents that must be signed 

 

For applications and forms (electronic or wet signature) 

1. Select My Forms 
2. Select the appropriate case number 
3. Select Form Information 
4. Under Documents, select the document(s) that require signature 
5. Download the document(s) and have the signature(s) appended 
6. Follow steps 1 – 4 and select Upload Files 
7. Select the Confirm button to attest that all required documentation with applicable signatures, initials and dates 

have been uploaded 

For contracts (wet signature) 

1. Select My Contracts 
2. Select the appropriate form contract name that corresponds with your case number 
3. Under Download Contract, select the link to download the contract 
4. Sign the contract 
5. Follow steps 1 – 2 and select Upload Files 
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Message for behavioral health documents that must be signed. 

 

For applications (if wet signing) 

1. Select My Forms 
2. Select the appropriate case number 
3. Select Form Information 
4. Under Documents, select the document(s) that require signature 
5. Download the document(s) and have the signature(s) appended 
6. Follow steps 1 – 4 and select Upload Files 
7. Select the Confirm button to attest that all required documentation with applicable signatures, initials and dates 

have been uploaded 

For contracts (if wet signing) 

1. Select My Contracts 
2. Select the appropriate form contract name that corresponds with your case number 
3. Under Download Contract, select the link to download the contract 
4. Sign the contract 
5. Follow steps 1 – 2 and select Upload Files 
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Message for documents that do not have to be signed. 

 

 

Includes: 

• NPI Provider Notification form 
• Satellite Location application 
• Virtual Care application  
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Continuing Applications 
1. After logging into the portal, select My Forms. 

 
2. Locate the case number associated with the application you need to continue and select the case number. 

 

Note: The list view automatically defaults to All Applications, but you can choose from one of the following options: 
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3. The case will pick up from where you left off. Proceed with completing the application. 
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4. Once you have completed all sections of the application and see “You are almost done…,” select Next. 

    

5. To complete your submission, the application must be signed. Do the following: 

a. Select My Forms 

b. Select the appropriate case number 

c. Select Form Information 

d. Under Documents, select the document(s) that require signature 

e. Download the document(s) and have the appropriate signature(s) appended 

f. Follow steps A – D and select Upload Files 

g. Select the Confirm button to attest that all required documentation with applicable signatures, initials and 

dates have been uploaded 
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Signing Contracts 
All contract pages except for Behavioral Health require wet signatures (in ink). After logging into the portal, if you need 
to sign a contract, you will receive a notification at the bottom of the screen. 

1. Select View next to the contract.  

  

2. The case number associated with the contract will be listed, along with the network that corresponds to the 
contract. Select the link to download and print the contract. Once the contract has been wet signed (in ink), 
select Upload Files. This will let you to add the signed contract pages to the portal. 

 

3. Once the file has been uploaded, select Done. 
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4. You will see where the file has been uploaded. 

 

 

At this time, no further action is needed. The enrollment team will be notified once the contract pages have been 
uploaded. If additional documentation or a correction is needed, you will be notified via email and case comment.   
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Finding a Form 
1. After logging into the portal, select Find a Form. 

 

2. Select the appropriate form. 

 

Note: The form and requirements will vary based on the form option selected. 
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3. You will receive confirmation on the type of form you’re about to complete. Select Next. 

 

4. Complete all required fields of the form. Select Next to move forward. At any time, you can select Save & Exit. 
This will save all entered data and once you return to the case, you will pick up from where you left off. 
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5. Once you have completed all sections of the application and see “You are almost done…,” select Next. 

    

6. Some forms must be signed. If the form requires a signature, to complete your submission, do the following: 

a. Select My Forms 

b. Select the appropriate case number 

c. Select Form Information 

d. Under Documents, select the document(s) that require signature 

e. Download the document(s) and have the appropriate signature(s) appended 

f. Follow steps A – D and select Upload Files 

g. Select the Confirm button to attest that all required documentation with applicable signatures, initials and 

dates have been uploaded 
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Application and Form Statuses 
Below are the different statuses that will be seen in the portal. 

 

In Progress 

The application or form is being worked by the provider or their practice. It has not been completed for submission. 

Submitted 

The application and all required documentation with applicable signatures, initials and dates have been uploaded. 

Awaiting Signature 

The application or form has been completed and submitted, but signatures are missing. 

Awaiting Provider Response 

Missing items are needed from the provider or their practice to continue the enrollment process. You will receive an 
email and case comment explaining what item(s) is needed. 

Note: An automated notification for missing items is sent every seven days (21-day max) until the information is received. 
If the missing items are not received, the case will be placed in the “Canceled – Incomplete Submission” status. Once in 
this status, it cannot be reopened, and a new application must be completed. 

Under review 

The application or form has been assigned and has progressed through the enrollment process. 

Congratulations! Complete 

The application or form has been approved and completed. 

Denied 

The application or form was not approved. An explanation for the denial is sent through email or case comment. 

Canceled 

The application or form is no longer being worked and has been closed. 
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Seeking Portal Assistance 
My Provider Enrollment Portal comes with two forms of communication to help you along the way: case comments and 
support cases.   

Case comments are communications submitted by the provider’s office or a member of BlueCross’ enrollment team 
related to a specific application that has been started or submitted. Case comments are recorded in the portal and 
remain linked to each case. 

Support cases allow provider offices to submit standalone questions that are not related to a specific application.  Unlike 
case comments, support cases are not recorded and are not linked to a specific case. 

Case Comments 

1. After logging into the portal, select My Forms. 

 

2. Locate your case number and then select it.  
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3. Under the Communication header, you will notice the option for case comments. Select the arrow on the far 
right-hand side and then select New to add a case comment. 

 

4. The New Case Comment window will appear, allowing you to add questions or comments for the selected 
application. In the body, provide specific details and ask probing questions. This will help the enrollment team 
research your inquiry thoroughly and helps reduce the need for follow-up questions. Once you’ve finished, 
select Save. 
 
You will receive notification that the case comment has been created and it will be displayed under the 
Communication header. New comments will appear directly above the previous comment. 
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Support Feature 

1. After logging into the portal, select Contact Support. 

 

2. On the Contact Support Form, be sure to complete all fields. Like case comments, provide specific details and 
ask probing questions. Once you’ve finished, select Submit. 
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3. When you submit the support form, you will receive confirmation including the case number, which you can use 
to check the status of the request. 

 

4. To check the status of the support request, from the home page, select My Forms in the task bar. 

 

5. Locate the case number associated with the support request and check the status column. 
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6. Once the case has been reviewed, you will receive an email notification with the outcome of the review. 
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