=~ (53] BlueCross BlueShield of South Carolina and .
BlueChoice HealthPlan of South Carolina Healthy Bl uesM

BlueChoice® HealthPlan of SC

e
Healthy Connections g

Individual Provider Enroliment Checklist — Dental Providers

Use this checklist to determine which items are needed for a clean application based on your specialty type. The shaded
areas indicate what is required.

Checklist Items Oral Surgery Routine

Provider Enrollment Application

Copy of SC Medical or Practice License

Drug Enforcement Administration (DEA) Certification*

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

Authorization to Bill for Services

Signed Contracts Footnote 1 Footnote 2

Professional Training

Hold Harmless**

Appendix D**

Medicaid ID Number***

*Only if applicable. "Medical contract, dental contract, or both.
**Only if applying for BlueChoice® HealthPlan. 2Dental contract only.
***Only if applying for Healthy Blue=.

BlueCross BlueShield of South Carolina and BlueChoice HealthPlan are independent licensees of the Blue Cross and Blue Shield Association.
BlueChoice HealthPlan has contracted with Amerigroup Partnership Plan, LLC, an independent company, for services to support administration of Healthy Connections.



