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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.
e 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.

o 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.

e 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.

e 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.

e Include the Anthem PCP Site Code for the Medical Group when submitting any HMO updates.

The PMF is located on anthem.com/ca:
www.anthem.com/ca > Providers >
ProviderMaintenance > Provider Maintenance Form
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Provider Maintenance Thank you for being a part of the Anthem network of health care professionals! Use the Provider Maintenance

Form (PMF) to submit changes or additions to your information. f you are unsure which form to complete, please

Pharmacy reach out to your Provider Contract Specialist for assistance.

Behavioral Health

Ifyou are an existing provider group and wish to
make a demographic change such as updating your
address or telephone number, or if you would like to
remove a practitioner from your practice:

Provider Maintenance Form >

If you are an existing contracted group and wish to
add a provider, or if you are a non-contracted
provider and would like tojoin Anthens network

Dental Resources
Find a Doctor

Availity Begin Application >

The PMF is located on the Availity Portal: '

www.availity.com > LOGIN > Payer Spaces > Anthem Blue Cross
> Resources
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The Provider Maintenance Form (PMF] is used to request changes to existing practice profiles of California
physicians, practitioners, professionals and ancillary providers with Anthem BlueCross.

Please select either Individual or Organization
g

‘ —  Individual

Change requests should be submitted by the practice
manager or a designated person of authority.

Organlzation

Any request received less than 30 days prior to the change
may be assigned a future effective date.

Please provide a minimum of 90 days advance notics for
any terminations from the Anthem network to allow us time
to transition members to a participating provider.

For change(s) that require submission of an
updated IRS Form, WS, or other documentation,
attach them to the form in-line prior to
submitting.
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e 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

BlueCross E
General Information

Changes for multiple providers
must be submitted separately.
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elect Updates

Review and Attect

u

Specify Chang:

< Backta Landing

Organization Details

Effective Date
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Barbara, Caifomia #3000

Change Effective Date
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Add details for selected updates. i « i
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Specily Change Del
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Confitmation

< Back Lo Salect Updales Page

Ermail Address

|[|'.||\.’-‘:‘:'.~.\

@ Add Another Emall Address

What type of specialty request is this?

Are you a Primary Care Physician (PCP) 2

¥

D Primary Specialty

Select One v

Additional Specialty

@ Add Additional Specialty

General Information > Select Updates > Specify Change Details > Review and Attest

Select Updates

CALIFORNIA
Provider Maintenance Form

General [nformation Select Updates Spedify Change Details

Select all items you would like to update.

Anthem.

BlueCross W,

Review and Amest

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

NOTE: Changes for multiple providers must be submitced separately. < Back to General Information Page

Accepting New Patients Phone / Fax Number

Address - Add Location Provider Leaving Group

Address - Terminate Remove Provider From Location
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Handicapped Accessibility

Roster or List Updates

Tax Identification Number (TIN)

Languages Spoken Termination of Provider Participation Agreement

National Provider Identifier (NPI) Update Organization Name

Netwark Participation Web Address

Office Hours / Days of Operation

Final Review/Edit of the Submission & Review and Attest

Provider Maintenance Form
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General Information

Effective Date
Date

etworks
Metwork:
Network:

Provider Details
Tax Identification
Number:

Mational Provider
Identifier:

Mame:
Suffix:
Titha: MD
License f Certilication
Murnber: 1234
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Please be advised your req
demographic/data update,

them.com>

Receipt Notification

uest has been received and can be identified with IDP-783. If you have submitted correspondence that requires a provider
we will make the change to our system and Find a Doctor tool.

Thank you for your request.

Provider Data Management

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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