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PPO Network Provider Nomination Form


I am interested in nominating this physician to the Anthem Blue Cross PPO (Prudent Buyer) network in California:

Physician’s name:  
Physician’s phone number:     (         )   
Street Address:   
City, State, Zip:

Hospital Affiliation:

Please check appropriate specialty:

(  Family Practice

(  Internal Medicine
 

(  Pediatrics

(   Other:   
______________________________
Note:  to be accepted in the network, your physician must meet all credentialing criteria and agree to the contract provisions, policies and procedures established by Blue Cross of California.

Member’s name:

Street Address:

City, State, Zip:

Employer:    



Please mail this form to:  





Marina Shahbazian  

Anthem Blue Cross 





21555 Oxnard Street, Plaza Level





Woodland Hills, CA  91367
Or fax this form to:     

818-234-6062
