Physicians
Health Plan Instructions for the Authorized Appeal Representative Form

During the appeal process, you may want a doctor, lawyer, or another person to represent you. Once
approved, this form gives the listed person access to your protected health information (PHI). This person can
speak on your behalf during the appeal process. Once your appeal is closed, this person will no longer be able
to view your health information. They will no longer have access to your appeal.

Member Information

This section should contain the following information:
e Member Name
e Entire Member ID
e Phone number
e Address of the member who filed the appeal.

It is important to submit the entire member ID, which looks like the example below.
Group Number - Subscriber Number - Member Suffix: LOO00000 - 500000000 - 00
This information can be found on your member ID card.

If you have trouble finding your entire member ID, please call customer service at the phone number listed
on the back of your insurance card.

You can also go to our website at PHPMichigan.com/Contact-PHP to submit your questions to us. Sometimes
it takes up to 48 hours for you to receive an answer to your question.

Authorized Appeal Representative Information

This is where you enter the name of the doctor, lawyer, or other person you would like to speak on your
behalf. The person you list will only have access to your protected health information (PHI) for the specific
appeal you write down. Once the appeal is closed, that person will no longer have access to your information.

Appeal Information
Enter the Reason for Appeal, Procedure/Service, and Ordering Provider for the appeal.

Sign and Date

Sign and date the form once you have completed all fields. Return the form via mail, fax, or by using the
secure form on our website.

Mail Physicians Health Plan

Attn: Appeals

PO Box 30377

Lansing, Michigan 48909-7877
Fax 517.364.8517
Web PHPMichigan.com/Contact-PHP


https://www.phpmichigan.com/Contact-PHP
https://www.phpmichigan.com/Contact-PHP

Physicians
Health Plan

LANGUAGE ASSISTANCE

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 800.832.9186 (TTY: 711).

Spanish: ATENCION: Si habla espafriol, puede solicitar servicios gratuitos de asistencia
lingUistica. Llame al 800.832.9186 (TTY: 711).

Arabic:
oSl anall Gl 2 5) s il laally ell il 55 &y il BacLudl) Cilads ol el ,SH Caaati € 1) ;idasale
(TTY: 711) 800.832.9186

Chinese: J1 & - AIREERERG 5L AT LI EIERGHE S RIIRTS - 552(FE800.832.9186
(TTY: 711)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufen Sie unter 800.832.9186 (TTY: 711) an.

Italian: ATTENZIONE: Se parla italiano, puo disporre di servizi di assistenza linguistica gratuiti.
Chiamare il numero 800.832.9186 (TTY: 711).

Japanese: ;FEEIE : BABZHEINDIGEE. BHOEEXEZ AWV ETEY,
800.832.9186 (TTY: 711) £ T, HBEICTITERK LS

Korean: =2|: st=20E AME0IAI= &R, 90 A& NHIAE BE== 0|20ta &= USLICH
800.832.9186 (TTY: 711) H2 2 Mo =& AI2L.

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 800.832.9186 (TTY: 711).

Russian: BHUMAHWE: Ecnwu Bbl roBopuTE Ha PyCCKOM 5i3blke, BaM JOCTYNHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 800.832.9186 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, mayroong mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 800.832.9186 (TTY: 711).

Vietnamese: CHU Y: Néu quy vi néi Tiéng Viét, c6 cac dich vu ho trg ngén ngl» mién phi danh
cho quy vi. Goi s6 800.832.9186 (TTY: 711).

Bengali: 7557 Fde WA I 23TAGy I70T® WY (AT O FAT I, SR NN
O YOI Ol TRl AT OANTH AR | (FIN FP 800.832.9186 (TTY: 711)|
Albanian: NJOFTIM: Nése flisni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 800.832.9186 (TTY: 711).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi
dostupne su Vam besplatno. Nazovite 800.832.9186 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 711).

Syriac:

800.832.9186 (TTY: 711) <iias AL (6o du <N <is)s <hums <l



PhYSiCianS Please Return To: Physicians Health Plan

Attn: Appeals

Health Plan PO Box 30377

Lansing, Michigan 48909-7877

517.364.8500 phone

517.364.8517 fax
AUTHORIZED APPEAL REPRESENTATIVE FORM

The authorized appeal representative form will allow you to choose someone
who can access your PHI, and speak on your behalf for the duration of an
appeal. This form must be completed in full, signed, and is only valid for the
duration of the designated appeal.

PHPMichigan.com

Member Information

Member ID Number - Include entire
group and subscriber number with suffix

Member Name LO000000-500000000-00 Member Date of Birth
Email Address Daytime Phone Number Evening Phone Number Best Time to Reach You
Street Address City State Zip Code

Authorized Appeal Representative Information
I grant the following individual access to my PHI as it relates to the listed appeal. This authorization
will expire once the listed appeal is closed.

Authorized Appeal Representative Name

Email Address Daytime Phone Number Evening Phone Number Best Time to Reach You

Street Address City State Zip Code

Appeal Information

Reason for Appeal

Procedure/Service Ordering Provider

Date Signature




	Signature Date: 
	Signature: 
	Member Number: 
	State: 
	Member Information - Name: 
	Member Email Address: 
	Daytime Phone Number: 
	Evening Phone Number: 
	Best time to reach you: 
	Street Address: 
	City: 
	Authorized Appeal Representative Name: 
	Member Date of Birth: 
	Authorized Appeal Representative Email Address: 
	Authorized Appeal Representative Daytime Phone Number: 
	Authorized Appeal Representative Evening Phone Number: 
	Authorized Appeal Representative Best time to reach you: 
	Authorized Appeal Representative's Street Address: 
	Authorized Appeal Representative's City: 
	Authorized Appeal Representative's State: 
	Authorized Appeal Representative's Zip Code: 
	Reason for Appeal: 
	Procedure/Service: 
	Ordering Provider Name: 


