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BlueCross BlueShield of Tennessee
1 Cameron Hill Circle, Suite 0017
Chattanooga, TN 37402-0017

Fax: 423-591-9451

Commercial Utilization Management (UM) Appeal Form

Use this form to submit a medical necessity appeal reviewed by UM. Following these guidelines
helps avoid delays.

Expedited appeals must be started by phone at 800-924-7141. You can request an expedited appeal if
you think an adverse decision could seriously jeopardize the member’s life or health or cause severe pain.

Only use this form if: Don’t use this form to:

> You're appealing a medical necessity ) File a claim appeal or reconsideration.

decision made by UM. L .
) Send extra clinical information.

> You attach all required clinical documentation. L. ) )
> Request an authorization reconsideration.

> You include the denial letter you received. . )
» File an expedited appeal.

Using this form for the wrong request can delay processing.

Date of Request: / /

Provider Name: Provider No./NPI:

Provider Contact Name:

Provider Fax Number: - - Provider Phone Number: - -

Member Name: Member ID Number:

Date of Service Being Appealed: / / Reference Number:




Instructions

Sending extra information
or requesting reconsideration

If you need to send more clinical information
or ask for a reconsideration:

> Call 800-924-7141, or
» Use the appropriate provider web portal.
* In-state providers: Use Availity®.

* Qut-of-state providers: Use Cohere®
at coherehealth.com.

Notes/Comments:

Provider dispute submissions
Submit disputes to the correct plan to avoid delays:

> Providers in Tennessee and contiguous counties
must submit disputes to BlueCross BlueShield
of Tennessee.

> All other out-of-state providers should submit
disputes to the member’s local BlueCross plan.
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