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Payer Agreement Instructions for North Carolina Blue Shield 

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.  NDCHealth cannot  make this request for the provider.   

•  If making copies include all pages of this agreement and be sure they are all 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 ProxyMed or your claims will reject. 

Guidelines for completing: North Carolina Blue Shield- Payer ID  
 

Field Instructions 
Provider Name: Name of practice/provider  
BCBSNC Provider Number: Provider or group Blue Shield number 
Contact Name, Title: Person in your organization that Blue Shield can 

contact if needed 
Mail Address, City, State, Zip Code: Self explanatory 
Phone Number / Fax Number / Email Address: Self explanatory 
Billing Service Name: Complete if applicable 
Claims Flow: Indicate how claims will be sent to Blue Shield 
Authorized Signature Of Provider, Printed 
Name/ Title Of Authorized Signer: 

Signature of the provider or authorized agent.  

Date Of Authorization: Date signed 
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Fax the completed agreement to:
EDI Services
919-765-7101



EDI SERVICES BATCH CONNECTIVITY REQUEST
837 - Claim / Encounter

AUTHORIZED SIGNATURE OF PROVIDER

X
PRINT NAME / TITLE OF AUTHORIZED SIGNER DATE OF AUTHORIZATION

Blue Cross and Blue Shield of North Carolina (BCBSNC) accepts the following claims electronically: New Blue, PCP, PPO, MedPoint, State Health Plan,
FEP, BlueCard and Traditional Blue Cross and Blue Shield plans.
Please complete the following information and fax the form to EDI Services, (919) 765-7101. A Connectivity Request form is required for each provider.

PROVIDER NAME

CONTACT NAME

MAIL ADDRESS

PHONE NUMBER

VENDOR / CLEARINGHOUSE NAME CONTACT NAME TITLE

FAX NUMBER EMAIL ADDRESS

CITY STATE

MAIL ADDRESS

PHONE NUMBER FAX NUMBER EMAIL ADDRESS

CITY STATE

BILLING SERVICE NAME CONTACT NAME TITLE

MAIL ADDRESS

PHONE NUMBER FAX NUMBER EMAIL ADDRESS

CITY STATE

ZIP CODE

TITLE

BCBSNC PROVIDER NUMBER

/ /Are you changing vendor/clearinghouse or billing service? If so,
effective date of change:

Yes
No

Provider

*As a business practice, BCBSNC defines the Sender ID Qualifier to be “30” and the Sender ID to be the “Federal Tax ID”

Clearinghouse Billing Service

Type of Transaction (enter Effective Date and X12 Version for each applicable claim type)

Complete for Async Connectivity ModeMode of Connectivity
(select one)

Claim Type

Claims Flow:

837 Institutional

837 Professional

Type of Sender (select one):

Provider ClearinghouseBilling ServiceElectronic Audit Reports should be sent to (select one):

ISA05 Interchange 
Sender ID Qualifier*:

ISA06 Interchange
Sender ID*:

Effective Date X12 Version

Async (X, Y or Z Modem/Kermit)

Secure FTP (via Internet)

from Provider site – directly to BCBSNC

from Provider site – to Billing Service – to BCBSNC

from Provider site – to Clearinghouse – to BCBSNC

from Provider site – to Billing Service – to Clearinghouse – to BCBSNC

Other (please specify)

BAUD RATE

COMMUNICATION PROTOCOL PASSWORD (8 CHARACTERS)
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