Member Appeal Authorization Requirements by Blue Plan
If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other

supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Anthem, Inc.

Is a signed member authorization form
required to resolve claim appeals? If so, in

what instances is it required?

Yes, anytime the provider is appealing on behalf
of the member.

Is usage of a specific member authorization
form required?

No, as long as the written document submitted
contains all the required information to
designate a provider as an authorized
representative.

While the specific form is not required, it's
standardized format results in a faster and
accurate determination.

Designation of
Representative/Authorization Form

Arkansas Blue Cross and Blue Shield

e For our fully insured membership, we accept
appeal requests from the member or provider. If
the provider wants the appeal to be treated as
an appeal on behalf of the member, a signed
Designation of Authorized Representative Form
should be included.

e For specific self-insured groups, only a
member can appeal and a release from the
member is required.

The Walmart and Tyson accounts specifically
require a designation form that the member
gives the provider approval to request an appeal
on their behalf.

Yes

Designation of Authorized Appeal
Representative

HMO Partners (Arkansas)

Yes, anytime the provider is appealing on behalf
of the member.

*This excludes our State and Public School
Employees.

Yes

Designation of Authorized Appeal
Representative

Blue Cross & Blue Shield of Rhode Island

No

No
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https://bluewebportal.bcbs.com/documents/2574832/3875736/DOR+form_Anthem.doc
https://bluewebportal.bcbs.com/documents/2574832/3875736/DOR+form_Anthem.doc
https://www.arkansasbluecross.com/docs/librariesprovider9/providers/arkbluecross/designation-of-authorized-appeal-representative.pdf?sfvrsn=2ef96efd_6
https://www.arkansasbluecross.com/docs/librariesprovider9/providers/arkbluecross/designation-of-authorized-appeal-representative.pdf?sfvrsn=2ef96efd_6
https://www.healthadvantage-hmo.com/docs/librariesprovider6/default-document-library/designation-for-authorized-appeal-representative-50859270e1f9ca66a23986bff0000ad4bc1.pdf?sfvrsn=9c2195fc_6
https://www.healthadvantage-hmo.com/docs/librariesprovider6/default-document-library/designation-for-authorized-appeal-representative-50859270e1f9ca66a23986bff0000ad4bc1.pdf?sfvrsn=9c2195fc_6

Member Appeal Authorization Requirements by Blue Plan
If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other

supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Is a signed member authorization form
required to resolve claim appeals? If so, in

what instances is it required?

Is usage of a specific member authorization
form required?

Blue Cross and Blue Shield of Alabama Yes, signed authorization is required anytime Yes Authorized Representative Form
someone other than the member is requesting
an appeal on the member's behalf.
Blue Cross and Blue Shield of Kansas Yes Authorization of Representative
Anytime someone other than the member
wants to appeal on the patient's behalf; this
includes providers.
Blue Cross and Blue Shield of Kansas City Yes, for provider on behalf of member appeals. |No
Blue Cross and Blue Shield of Minnesota Yes, for all appeals. Yes Authorization for Disclosure of Health
Information
Blue Cross and Blue Shield of Nebraska No No
Blue Cross and Blue Shield of North Carolina Yes, a signed member authorization form, in Yes Member Appeal Authorization Form
addition to a written appeal request, is required
for all member appeals when someone other
than the member wants to appeal on the
member's behalf. This includes providers
appealing on behalf of the member.
Blue Cross and Blue Shield of South Carolina No No
Blue Cross and Blue Shield of Vermont No No

Blue Cross Blue Shield of Hawaii

Yes, provider on behalf of member appeals for
non-Medicare Advantage

Plans. For Medicare Advantage appeals,
member authorization with the CMS

1696 form is required if other than member or
treating physician, and for noncontracting
provider claim appeals, a Waiver of Liability
(WOL) form is required.

No, the member may authorize the provider in
letter form.

Authorized Representative Form

Appointment of Medicare
Representative

Medicare Advantage Non-Contracted
Provider Waiver of Liability Statement

Updated: 11/16/2022

20of6


https://www.bcbsal.org/rapidresponse/pdf/AL1/L-2073011.pdf
https://www.bcbsks.com/documents/authorization-representative-29-58
https://www.bluecrossmn.com/healthy/public/portalcomponents/PublicContentServlet?contentId=PMWS_004555
https://www.bluecrossmn.com/healthy/public/portalcomponents/PublicContentServlet?contentId=PMWS_004555
https://www.bluecrossnc.com/sites/default/files/document/attachment/providers/public/pdfs/Member-Appeal-Authorization-form.pdf
https://hmsa.com/help-center/forms/authorized-representative-form/
https://hmsa.com/help-center/forms/authorized-representative-form/
https://hmsa.com/help-center/forms/medicare-appoint-representative/
https://hmsa.com/help-center/forms/medicare-appoint-representative/
https://prc.hmsa.com/s/article/Forms-Index
https://prc.hmsa.com/s/article/Forms-Index

Member Appeal Authorization Requirements by Blue Plan
If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other

supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Blue Cross Blue Shield of Massachusetts

Is a signed member authorization form
required to resolve claim appeals? If so, in

what instances is it required?

No

Is usage of a specific member authorization
form required?

No

Link

Blue Cross Blue Shield of Michigan

Yes, If a member would like someone else to
communicate with BCBSM and act on their
behalf regarding an appeal, a completed
"Designation of Authorized Representative for
Appeal Form" should be included with their
appeal request.

Anoptional "Member Appeal Form" is available
and can be used by itself with a formal letter of
appeal.

Yes, to designate someone (including their
physician) to act on behalf of the member at any
step of the grievance and appeals process.

Designation of an Authorized
Representative Form

Member Appeal Form

Blue Cross Blue Shield of North Dakota

Yes, a member's authorization form is required if
the Plan receives a provider on behalf of
member or if the member's appeal is received
from a person or entity other than the member
or the member's authorized legal
representative.

No, however, there are specific criteria that
is necessary for the authorization to be a
valid authorization. The form must be valid

by containing the core elements required
under the Privacy Rule. See 45 CFR
164.508(b)(1) and 164.508(c)(1)(i). Code of
Federal Regulations (govinfo.gov)

Authorization to Disclose Health

Information Form

BlueCross BlueShield of Tennessee Yes, if a provider is acting as a representative of |No
the member, an authorization is required.
Capital Blue Cross Yes, signed authorization is required any time Yes https://www.capbluecross.com/wps/po

someone other than the member is requesting
an appeal on the member's behalf.

rtal/cap/home/find/form

Excellus BlueCross BlueShield

For Medicare Advantage contracts, the member
must sign a waiver of liability form. For all other
appeals, a member authorization is not
required.
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https://www.bcbsm.com/content/dam/public/Common/Documents/grievance-authorization-form.pdf
https://www.bcbsm.com/content/dam/public/Common/Documents/grievance-authorization-form.pdf
https://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/bcbsm-appeal-form.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.govinfo.gov_content_pkg_CFR-2D2003-2Dtitle45-2Dvol1_xml_CFR-2D2003-2Dtitle45-2Dvol1-2Dsec164-2D508.xml&d=DwMFAg&c=aIUDzRSH0GV4AQi9KEcOBQ&r=xK5ooHP2T811_wxD18GJFYyMqFJ-o58sI7kx6Wej6nM&m=cr4EWC2vicSLwmxTGru-2KMd1DlX7qvv5gaZwPHZ6Oo&s=U-BQC_MQTKYFs_r1Ye055UTGaCf14IKi33N-ioBId5o&e=
https://www.bcbsnd.com/content/dam/bcbsnd/documents/forms/29306331.pdf
https://www.bcbsnd.com/content/dam/bcbsnd/documents/forms/29306331.pdf
https://www.capbluecross.com/wps/portal/cap/home/find/form
https://www.capbluecross.com/wps/portal/cap/home/find/form
https://www.capbluecross.com/wps/portal/cap/home/find/form

Member Appeal Authorization Requirements by Blue Plan

If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other
supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Is a signed member authorization form Is usage of a specific member authorization Link
required to resolve claim appeals? If so, in form required?

what instances is it required?

Florida Blue Yes, we do have an appointment of Yes Appointment of Representative Form
representation form that is required for urgent

and pre-service.

Highmark Blue Cross Blue Shield A signed member authorization form is needed |Yes Designation of an Authorized
on member appeals and provider on behalf of Representative Form

member appeals.
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https://www.floridablue.com/sites/floridablue.com/files/docs/Appointment of Representative Form.pdf
https://hbcbs.highmarkprc.com/Forms/Miscellaneous-Forms
https://hbcbs.highmarkprc.com/Forms/Miscellaneous-Forms

Member Appeal Authorization Requirements by Blue Plan
If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other

supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Is a signed member authorization form
required to resolve claim appeals? If so, in

what instances is it required?

Is usage of a specific member authorization
form required?

Horizon Blue Cross Blue Shield of New Jersey

A signed member authorization is required ONLY
if the member is authorizing the provider to
speak on their behalf.

No, any document where the member specifies
that they are allowing the provider to speak on
their behalf with the member's signature is
appropriate.

Independence Blue Cross

Yes, when someone other than the
member/patient is appealing on behalf of the
member. Spouse, provider, parents for children
over 18, for Dependent Children, 14 and over for
Mental Health.

Yes

Authorization to Disclose Health

Information Form

Premera Blue Cross

Premera Blue Cross Blue Shield of Alaska

Yes, a signed member authorization is required
for provider on behalf of member appeals. It is
only required for member appeals if someone
other than the member is appealing.

Yes

Member Appeal Authorization Form

Member Appeal Authorization Form
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https://www.ibx.com/pdfs/privacy/authorization_form.pdf
https://www.ibx.com/pdfs/privacy/authorization_form.pdf
https://www.premera.com/documents/020301.pdf
https://www.premera.com/documents/020302.pdf

Member Appeal Authorization Requirements by Blue Plan
If you submit an appeal on behalf of a member, you need to submit pertinent medical records or other

supporting documentation with the claim appeal request to help expedite the appeal review process. In
addition, some states require a signed specialized member authorization form.

Is a signed member authorization form Is usage of a specific member authorization Link
required to resolve claim appeals? If so, in form required?

what instances is it required?

Wellmark, Inc. Yes, for provider on behalf of the member Yes - .
Personal Representative Appointment

appeals
and Authorization to Release Protected

Health Information Form
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https://www.wellmark.com/-/media/sites/public/files/forms/shared/personalrepappointment.pdf
https://www.wellmark.com/-/media/sites/public/files/forms/shared/personalrepappointment.pdf
https://www.wellmark.com/-/media/sites/public/files/forms/shared/personalrepappointment.pdf



