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Access the Demographic Change Form 

1. For best results use the Google Chrome browser.

2. To access the form from the Blue Cross Blue Shield of Texas website, click the Providers tab.

3. On the Providers Tab, select the Network Participation tab and then select How to Update Your
Information from the list of options.

4. Scroll to Demographic Changes, then select Demographic Change Form.
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5. Enter your information. Notice that * indicates a required field.
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6. * Type of Provider (Note: Form needs to be completed and submitted for each applicable provider and/or
group provider record ID#)
A. Individual Provider is a provider who will not be employing another professional provider

a. A provider who will be using his/her social security number (SSN) for tax purposes
b. A provider whose Federal Tax Identification Number (TIN) is legally in the provider’s name
c. A provider who is not incorporated
d. A provider who practice exclusively in an inpatient or freestanding facility. Eligible specialties

include, but are not limited to, Anesthesia, Emergency Medicine, Radiology, Pathology,
Neonatology & Hospitalist.

B. Locum Tenens is a provider who temporarily fulfils the duties of another provider. These professionals
are still governed by their respective regulatory bodies

C. Group/Clinic
a. A provider who has a practice with more than one professional provider
b. A provider whose Federal Tax Identification Number (TIN) has a corporate legal name
c. A provider whose billing entity is incorporated

D. Facility/Ancillary are inpatient or freestanding facilities or ancillary (i.e., DME, Hearing Aid,
Rehab) providers.

7. Submitter Information
Required contact information of person completing the Demographic Change Form, 
should we have questions on the data submitted. 

o First and Last Name
o Daytime Telephone Number
o Job Title/Position
o Email Address

8. Provider Information
 Name of Provider/Group
 Tax ID
 Rendering NPI -A National Provider Identifier (NPI) is a 10-digit numerical identifier for providers of

health care services. Type 1 is at the practitioner level. It is a personal identifying number for the
individual healthcare provider. An individual is eligible for only one NPI.

 Billing NPI Number - A National Provider Identifier (NPI) is a 10-digit numerical identifier for
organizations such as physician groups, facilities, hospitals, home health agencies, labs and durable
medical equipment (DME) providers.

o Organizations must determine if they have “subparts” that need to be uniquely identified in
HIPAA standard transactions with their own NPIs. A subpart is a component of an organization
health care provider that furnishes health care and is not itself a separate legal entity.

o If an individual is a health care provider and is incorporated, they may need to obtain an NPI
for themselves (Type 1) and an NPI for their corporation or limited liability company (LLC)
(Type 2).
See the Centers for Medicare & Medicaid Services (CMS) National Plan and Provider
Enumeration System to search the NPI Registry or to apply for your NPI number.
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Below screenshot is for Individual, Locum Tenens, or Facility/Ancillary Providers:

Below screenshot is for Group/Clinic use. It has the “Remove Provider from Group/Location” option at the 
bottom:  
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Next Screenshots are in chronological order based on the Type of Change selected in the previous screenshot 

Name: 
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NPI/Tax ID: 
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Office Physical Address/Satellite location: Complete all information. 
For the Primary Location reply: 

“Yes”, will replace current main physical location information.  
“No” adds information as a directory location/satellite address. 
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Billing Address: 
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Credentialing Address: 
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Administrative Address: 
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Other Provider Updates: 

Page 11 of 12



Demographic Change Form User Guide 

Version 1.0 TX 10/01/2020 

Remove Provider from Group/Location: 
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