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Web Services Registration

Our compliance with HIPAA regulation requires registration for Provider Web Services. This process
requires providers to submit a Provider Registration Package. This package is available on this web site.
This package includes a substitute IRS Form W-9. The Logon Credentials, a user name and password,
will be returned to you in the same manner as submitted, email, FAX or regular mail. Email is the
preferred method of communication, and a valid email address is required to complete registration.

Tax ID Number (TIN) Validation: BCBSNC participates in the IRS TIN Matching Service. You can find
a description of this service at http://www.irs.gov/taxpros/article/0,,id=109646,00.html . BCBSNC utilizes
this service to validate the IRS Form W-9 submitted by providers. The Tax Name and TIN, either an
Employer Identification Number (EIN) or Social Security Number (SSN), submitted on the IRS Form W-9
must match the IRS records. When this information does not match, payments will be delayed until a
valid IRS Form W-9 can be received by us. Again, this form is included in the Provider Registration
Package.

NPI: On May 23, 2008, the end of the NPI Contingency Period, BCBSNC began to require the Rendering
and Billing NP1 Numbers on all Dental Claims submitted for processing via the Emdeon clearing house.
Please provide your NPI to facilitate the quick processing of your dental claim submissions. While not
required for Claims submitted via paper, including the Rendering and Billing NPI numbers will help us
process your claims quicker and more efficiently.

Provider Help Desk: Phone: 336-759-2013 ext 1263;
FAX: 336-759-0968;
Email: ProviderWebServices@bcbsnc-dental.com
Mailing Address: BCBSNC - Provider Certification Unit
PO Box 2400
Winston-Salem, NC 27102




