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Provider Maintenance Form
California

The Provider Maintenance Form (PMF) is used to request changes to existing practice profiles of 
California physicians, practitioners, professionals and ancillary providers. 

• Change requests should be submitted by the practice manager or a designated person of authority. 
• As a general rule, a minimum of 30 days advance notice of a provider demographic and/or practice change is 

required.  Refer to the requirements in your Provider Agreement. 
• Contractual guidelines may supersede the requested effective date of requests and certain changes may be assigned 

a future effective date. 
• Please provide a minimum of 90 days advance notice for any terminations from the Anthem network to allow time to 

transition members to a participating provider. 
• An updated IRS Form, W9, or other documentation that is required for certain changes must be attached 

      to the on-line form prior to submitting. 
• All HMO PMF Tickets must be created using the Tax Id number of the HMO Medical Group and not the Individual or 

Group Tax Id number of the PCP or Specialist.
• Include the Anthem PCP Site Code for the Medical Group when submitting any HMO updates. 

 Select either Individual or Organization 

• An Individual is a unique healthcare provider who 
serves patients in one or many organizations. Use 
this to make a change to a person’s record.  

• An Organization is a location, company or group of 
providers that provide(s) healthcare through one 
or many providers. Use this to make a change for a 
location or a provider group.

• Select Individual or Organization for the change 
request. Populate the General Information section. 
Select the change option(s) as needed. Populate 
the change form fields. Review, attest and submit. 

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and 
Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of 
Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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    Select either Individual or Organization.
 General Information > Select Updates > Specify Change Details > Review and Attest 

   General Information    Select Updates

   Specify Change Details  Final Review/Edit of the Submission & Review and Attest

3

5

Do not select Network   
Participation or        
Termination of Provider 
Participation Agreement 
unless you are requesting 
a change to your entire 
organizations network. 


