
GeoBlue® has a comprehensive overseas network of medical providers including physicians, hospitals, outpatient 
facilities and more. If you would like to nominate an overseas provider, please complete this form and email it to 
fepoverseas@geo-blue.com. We will follow up with you to confi rm the results of your request.

Overseas Provider Nomination Form
Please fi ll out the fi elds specifi ed below:

Please email this form to fepoverseas@geo-blue.com

GeoBlue acts as a third party administrator for the Blue Cross Blue Shield Federal Employee Program. Blue Cross Blue Shield Federal Employee Program 
is a program of the Blue Cross Blue Shield Association, an association of independent, locally operated Blue Cross and Blue Shield companies.
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PROVIDER INFORMATION

Provider Name

Provider Telephone 
Number 

Provider Street Address 

Provider Country

Provider Group Name 
(if applicable)

Administrative Contact’s 
Name/Phone Number/
Email (if known) 

Provider Website

MEMBER INFORMATION

Your Name

Member ID

Phone Number and 
Email Address

Overseas Provider Nomination
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