
 
 

 Instructions 
Page 1 of 2 

Payer Agreement Instructions for Delaware Blue Shield - BS042

Important Notes 

The provider must be enrolled with the payer and have a valid Provider Identification Number 
(PIN) before completing the agreement to submit electronic claims.  Please wait until the PIN has 
been assigned before completing these forms requesting submission of electronic claims.  Please 
do not list the PIN as "pending". 
To obtain a PIN for a specific payer, the provider or Billing Service must contact the payer's 
Provider Relations Department.  McKesson  cannot  make this request for the provider.   

• If making copies of the agreement, make sure it is legible. 
• Submit one agreement for each Group ID. 
• Incomplete or incorrect agreements will be returned delaying enrollment and approval. 
• Approval will take 4- 6 weeks.  If you receive an approval letter from the payer, contact us 

via phone or fax a copy to us. DO NOT transmit your claims until you receive an approval 
letter from McKesson or your claims will reject. 

Guidelines for completing: Delaware Blue Shield - Payer ID BS042 

Electronic Data Exchange Enrollment 
Field Instructions 

Provider Name or Group, Address (street, city, 
state and zip code), Contact Person, Telephone 
(include area code): 

Complete as indicated. 

Provider Number: Number assigned to provider or group practice 
by Delaware Blue Shield. 

Signature of Health Care Professional or 
Authorized Representative, Title, Type or Print 
Name, Date: 

This agreement must be signed by the provider 
or an authorized representative. 

 

 

Return the Agreement to the Payer:  

Fax 
(302) 421-3265 

 
Mailing address for USPS 

Blue Cross Blue Shield of Delaware 
Attention: Electronic Claims 

P. O. Box 1991 
Wilmington, DE  19899 






	submitter: ProxyMed, Inc.
	address: 1854 Shackleford Court, Suite 200
	address2: Norcross, GA  30093
	phone: (800) 792-5256, option 812
	submitter #: 650202059
	X: X
	format: ** ProxyMed only sends claims in the 4010A1 format. **


