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Tax Identification Number Detail Form 
 

If your electronic data interchange (EDI) file transmissions will include multiple Tax Identification Numbers 
(Tax ID) or Type II NPI numbers, either for a single organization or, in the event of a clearinghouse, vendor, 
billing service or CBO/MSO, on behalf of multiple organizations, please indicate the following information 
for each Tax ID that will be included in your transmissions. 

 
If you are authorized to receive 835 files as a third party, on behalf of an entity other than yourself, please 
also provide Blue Shield with a signed copy of the “Provider Authorization Form. 

 

 
Provider Organization Name 

 
Tax ID 

 
Type-2 NPI 

 
Physical Address 

 
Type 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Note: This form may also be used to add, delete or modify Tax IDs or NPIs to be included in your EDI 
transmissions. Additional copies of this form may be obtained at blueshieldca.com/provider/edi. 

 

Fax Updates to: 
 

 

To: EDI\Blue Shield 
 

From: 
 

Fax:  (530) 351-6150 
 

Provider\Entity: 
 

Number of Pages: 
 

Phone: 
 

Date: 
 

email: 
 
 
 
 

Blue Shield of California Fax to: EDI/Blue Shield at (530) 351-6150 
Attn: EDI Email: EDI_BSC@blueshieldca.com 
4700 Bechelli Lane 
Redding, CA 96002 Trading Partner Enrollment Form 
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