
  

 
 
     Mail to:  Blue Cross and Blue Shield of Florida 

        Provider Data Service Integration 
        P.O. Box 41109 

                      Jacksonville, FL  32231-1109 
Fax to:  (904) 301-1884  

National Provider Identifier (NPI) Notification Form 
The NPI is a standard unique health identifier for physicians and health care providers for use in 
electronic health care transactions with all health plans and is mandated by the Health Insurance 
Portability and Accountability Act (HIPAA).  For information on obtaining a NPI, refer to the NPPES 
website at https://nppes.cms.hhs.gov.  After receiving your NPI, use this form to register your NPI 
with Blue Cross and Blue Shield of Florida (BCBSF) by faxing or mailing the completed form to 
the number or address above. 

Note:  If you are registering more than one NPI, submit one form for each NPI. 

Once you have registered your NPI with BCBSF, you may begin using it on electronic transactions, 
including claims.  Check with your billing services, clearinghouses, practice management system vendors, 
and other business partners to ensure they are ready to receive and process the NPI. 

Do you currently use CareCalc®?    Yes        No 
For more information on CareCalc, visit our website, www.bcbsfl.com, and keyword search CareCalc. 

Type of NPI notification (check one):    New notification      Change to existing notification 

Please print 
 
Provider’s full name (facility; PA group name; or individual’s name – last, first, middle initial) Title (MD, DO) 

NPI 10-digit number BCBSF provider number(s)  

Medical or Medicare license number Primary specialty or Provider type 

Office contact name 

Primary service street address County 

City State  Zip Code 

Telephone number 
( ) 

Fax number 
( ) 

NPI form completed by 
 

Telephone number 
( ) 

For NPI changes only 
New NPI 
 

Replaces NPI 
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