BlueCross BlueShield
of Texas

SOLO PROVIDER RECORD ID INFORMATION FORM PACKET

The Solo Provider Record ID Information Form Packet should be completed by  any of the following
e A provider who will not be employing another professional provider
e A provider who will be using his/her soc ial security number (SSN) for tax purposes
e A provider whose Federal Tax Il dentification Number
e A provider who is not incorporated

The attached packet contains all of the forms that are required to be completed to as sign a Blue Cross and
Blue Shield of Texas (BCBSTX) internal Solo Provider Record ID. Please fully complete all applicable

information in its entirety and forward the completed packet along with a copy &tite t he

License and completed W -9 to BCBSTX Provider Administration by fax (prefe rred method) or by mail . The

fax number and mailing address are indicated below.

A. Provider of Service Information I Please indicate only one specialty which represents the
majorityof t h e pr o \pradieer oh gshe Provider Record ID Application Form on page 2 .
Residents should note that a Provider R ecord ID will not be assigned, nor can

reimbursement be made for their services in an approved residency program.

B. Billing Information i Social Security Number, Fede  ral Tax Identification Number . W-9 Form
must be completed in its entirety; the name that will appear on any reimbursement or Form 1099
will be the p arty to which payment is made. We will only make provider payments to the individual
that rendered the serv  ice(s) and supplied a Tax Identification Number belonging to the named
individual. If an individual provider wishes to be paid directly, the provider must qualify to receive

an internal Solo (Individual ) Provider Record ID which will be established in the name that matches
the TAX Identification Number suppli ed. If you are applying for an internal Solo Provider Record ID,
please complete the Provider Record ID Application Form on page 2 and the W -9 Form on page 3.
C. Individual PARPLAN contract is attached at the back of this packet if you are interested in
joining.
In the event there are changes to your information, i.e. , TIN, NPl and /or any other contact information or
address change , please notify us as soon as possible so that we may correct your records. Any such

change that is not reported could affect our ability to make accurate payment to you. These changes or
any Provider Record ID questions should be directed to the Provider Administration department indicated
below.

After BCBSTX has processed your information and has established your Solo Provider Record ID, the
Provider Administ ration department  will notify your office by mail .
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IMPORTANT i Please Note: Your assigned BCBSTX internal Solo Provider Record ID does NOT mean

that you are a participating provider. Until you are contracted & credentialed and have an effective date

with BlueChoice ® PPO/POS and/or HMO Blue ® Texas, your claims will be processed as out -of-network as
applicable.

To become a BCBSTX patrticipating provider, you will need to be contracted & credentialed with

BlueChoice PPO/POS and/or HMO Blue Texas. Please visit the BCBSTX provider website at

bcbstx.com/provider , clickon t he Net wor k Parti ci pHotwtodan BEBSHX Paomider g o
Networks 0 f or contracting information and CAQH credent.

t
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We look forward to assisting you in the future.

Blue Cross and Blue Shield of Texas
Attn: Provider Admini  stration
P.O. Box 650267

Dallas, TX 75265 -0267

Phone: 972 -996 -9610

Fax: 972 -996 -8445

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Revised 09152011


http://www.bcbstx.com/provider

SOLO PROVIDER RECORD ID INFORMATION FORM

Return This Form To: Blue Cross and Blue Shield of Texas Phone: 972 -996 -9610
Attn: Provider Administration Fax: 972 -996 -844 5
P.O. Box 650267
Dallas, TX 75265 -0267

A. Provider of Service Information (Print or Type) Address No. 1 Place of Practice /| Phon e# | Fax#
Provider Name (as shownonW  -9): Address : Suite #:
Provider Date of Birth: City State Zip County
Specialty: AANA Certification #: Area Code/Phone #:
Effective Date:
State License #: Area Code/Fax #:
Type 1 NPI : Email Address :
CAQH Provider ID: Contact Name :
) o ) Z Z Area Code/Phone #:
Is provider currently in a: Residency Program Yes No
Fellowship Program Yes Z No Z
B. Billing Information Address No. 2 Accounting Address / Mail Check To:
Social Security Number (SSN): Address: Suite #:
Tax Identification Number (TIN) : City State Zip County
Area Code/Phone #:
1. Is this your personal taxpayer number? Area Code/Fax #:
vesZ NoZ Email Address:
2. Does it belong to a Corporation, partnership, etc? Contact Name :
vesZ noZ Area Code/Phone #:

To the best of my knowledge, the information supplied on this document is accurate and complete.

Upon submission of this application, provider hereby releases this information to Blue Cross

and Blue Shield of Texas for the purpose of establishing a BCBSTX Solo Provider Record ID.
For Advanced Practice Nurses (APNSs):
(1) Please attach written protocols or other written authorization by physician who currently

participates with Blue Cross and Blue  Shiel d of Texas and/ or HMO Blue Texas.

(2) Please provide the name of the physician who participates with Blue Cross and Blue Shield of
Texas and/ or HMO Blue Texas with whom you have written protocols or other written
authorization.

Physician Name: Physician Speci  alty:
Please complete all information above. This form will be returned if incomplete.

Attach copies of: State License (required) & W -9 (required)
Return completed forms to:

Blue Cross and Blue Shield of Texas
Attn: Provid er Administration

P.O. Box 650267

Dallas, TX 75265 -0267

Phone: 972 -996 -9610

Fax: 972 -996 -8445
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(Rev. January 2011}

Cepartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required):  [_] Individual/sole proprietor

Print or type

|:| Other {see instructions) »

|:| C Corporation

|:| Lirnited liability company. Enter the tax classification {C=C corporation, $=8 corporation, P=partnership) »

|:| S Corporation I:l Partnership |:| Trust/estate

d Exernpt payee

Address (number, street, and apt. or suite no.)

Requester's name and address {optional)

City. state. and ZIP code

See Specific Instructions on page 2.

List account nurmber(s) here {optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

numker to enter.

Social security number

| Employer identification number

Certification

Under penalties of petjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (&) | have not been notified by the Internal Revenue
Service (IRS) that | am sukject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

ro longer subject to backup withholding, and

3. lam a U.S. citizen or other U.5. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bkecause you have failed to repont all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification numkber (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abbandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subjsct to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.8. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-& to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* Anindividual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-$ has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 102831X

Form W-9 (Rev. 1-2011)
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Form W-8 (Rev. 1-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.8. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.5. owner of a disregarded entity and not the entity,

= The U.8. grantor or other owner of a grantor trust and not the trust,
and

* The U.5. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
ot eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for cettain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items:

1. The treaty country. Generally, this must ke the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under LS. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984} allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and bartet exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to

backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonakle cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C CGorporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.8. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
distegarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/distregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liakility company”™ box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax punposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
G corporation or “S” for S corporation. If you are an LLC that is
distegarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Form W-9 {Rev. 1-2011)

Page 3

Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political sukdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. Areal estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. Afinancial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.
The following chart shows types of payments that may be exempt

from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the paymentisfor... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for &

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 ©
$5,000°

' Sae Form 1099-MISC, Miscellanaous Income, and its instructions.

*However, the following payrments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments. attorneys' fees. gross proceeds paid to an attomney. and payments for
services paid by a federal executive agency.

Part I. Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proptietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S$8-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form §5-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and 55-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676€).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the cedification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
cettification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
cettification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

Page 5 of 6



Page 6 of 6



