
Type Provider 
or Facility 

representative 
name here

Read the terms 
of the 

agreement. Do 
not submit the 
application if 
you do not 

agree to the 
terms.

Click the Submit 
button for the 

appropriate BCN 
region.

Complete all fields marked with an asterisk.
If you have questions about completing this form, please contact the BCBSM web-DENIS coordinator at 877-258-3932 

Type 
provider’s 

first and last 
name

or
facility name 

here

Type 
provider 
or facility 
NPI here

In this 
section, list 
the names 

of each 
provider

Go to Page 2 to 
complete the 
application

Complete all fields marked by an asterisk (*) 

How to complete and submit the e-referral Application form 

Type user’s last 
name in this 

column

Type user’s 
current web-

DENIS address in 
this column

(not required)

Type user’s first 
name in this 

column

***
*
*

*
*
*

*

*

*

IMPORTANT!
HOW TO 

SUBMIT THIS 
FORM

Click Submit”
E-mail
Fax



Complete all fields marked by an asterisk (*) 

How to complete and submit the 
e-referral Request for Group ID Changes form 

Type user’s first name here

Type user’s last name here

Check box to add or delete user

Type user’s current web-DENIS address here

Type user’s practice name here
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Type provider’s first name here

Type provider’s last name here

Check box to add or delete provider

Type I-Exchange ID here

Type I-Exchange ID here

Type provider’s 10-digit NPI here

Complete this section to affirm the information on this 
form is correct.

IMPORTANT NOTE

Click the Submit button for your region to send 
completed form

IMPORTANT!
HOW TO SUBMIT THIS FORM

Click “Submit”
E-mail
Fax
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