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Nurse Practitioner (NP) Information Form 

As part of our credentialing and certification process, we are required to collect preceptor information for all NPs we 
enroll. Please complete the information below for each nurse practitioner. 

Email the completed form and required documents to Provider.Blue.Enroll@bcbssc.com or fax to 803-870-8919. 

 

 

NP’s Name: ___________________________________________________ 

 

NP’s SSN: _______________________ or NPI: _______________________ 

 

NP’s Preceptor’s Name: _________________________________________ 

 

NP’s Preceptor’s SSN: _______________________ or NPI: _______________________ 

 

Preceptor’s Group Practice Name: _________________________________ 

 

Preceptor’s SC Medical License Number: ____________________________ 

 

Preceptor’s Network Effective Dates: _______________________________ 

https://web.southcarolinablues.com/UserFiles/scblues/Documents/Providers/Credentialing/BCMC_184899_18%20Credentialing%20Checklist_Online_Final.pdf
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