BCBSMN, Inc. and Affiliates 
Medical Records Request Fax Registration form
                             Email to:  bcritefax@bluecrossmn.com

             Fax to: (651) 662-0502 or 

Mail to:  BCBSMN

                 Route S201

                        P.O. Box 64560  
                                      St. Paul, MN 55164-0560

Please complete this form when registering to receive Medical Records requests via fax.  If you need any assistance completing this form, or have questions about the Medical Records process, please contact Provider Services at 
(651) 662-5200 or 1-800-262-0820.
	Provider Name: ​​​​​​​​​​​​     
Provider Address: ​​​​​​​​​​​​     
City:                                State:                      Zip Code:      
Tax ID#:                 


NPI #:                            

BCBSMN Internal Reference #*:       (*if known)

	

	Medical Records Request Fax #:      
Medical Records Contact Name:      
Medical Records Contact Phone #:      
The fax # listed above:

 FORMCHECKBOX 
  Applies to this location only
 FORMCHECKBOX 
  Is the central location for all Medical Records requests for the following:

     Tax ID#(s):         

      NPI #(s):      
      Other:      


   Person Completing Form:         
   E-Mail Address:      



   Phone #:      
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