BlueCross BlueShield of South Carolina and
/ BlueChoice HealthPlan of South Carolina

Office Name Change Form

To change your doing business as (DBA) name

You can change the office name through MD Checkup on My Insurance Manager

Return by email to Provider.Blue.Updates@bcbssc.com, or fax to 803-264-4795.

TIN/EIN: NPI:

Old DBA Name:

New DBA Name:

Effective Date of Change:

Office Address:
Signature: Printed Name:
Title: Contact Phone Number: Date:

BlueCross BlueShield of South Carolina and BlueChoice HealthPlan are independent licensees of the Blue Cross and Blue Shield
Association. (Revised 11/18)



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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