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Office Name Change Form
To change your doing business as (DBA) name. 

You can change your office name through M.D. Checkup, located on My Insurance Manager or you can submit 
the request through My Provider Enrollment Portal. 

TIN/EIN: ________________________________   NPI: ________________________________ 

Old DBA name: ________________________________________________________________ 

New DBA Name: _______________________________________________________________ 

Effective Date of Change: _______________________ 

Office Address: ______________________________________ 

  ______________________________________ 

Signature: ___________________________________ 

Printed Name: ___________________________________ 

Title: ___________________________________ 

Contact Phone Number: ___________________________________ 

Date: _______________________ 

Note: This form is only used to update the DBA name in our systems. You can update your Legal Business Name by 
submitting one of these: 

• Letter 147C
• CP 575 E
• Tax coupon 8109-C

***A W-9 Form cannot be accepted. 

https://provider.bcbssc.com/wps/portal/hcp/providers/home/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zig40MDAyMQMgvwNXAM9AjNMw9yMvI3cRUPxysINQswMfbxczEwMLDEqjA2dPFK9jEydjAwFA_ihj9BjiAowFx-vEoiMJvfLh-FFgJPh8QMqMgNzQ0wiDTEQAB4oB_/dz/d5/L2dBISEvZ0FBIS9nQSEh/
mailto:Provider.Blue.Updates@bcbssc.com
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