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BCBS Registration Form
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	Personal and Billing Information

	Provider Type (VA or Fee Basis)
	

	Last Name
	

	First Name
	

	Middle Initial
	

	Social Security Number (SSN)
	

	Date of Birth (DOB)
	

	Provider Title
	

	Provider NPI #
	

	Taxonomy
	

	License #
	

	State (license was issued from)
	

	***NOTE: a copy of providers license is required for providers with a Puerto Rico license.
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