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Notice of Replacement Forms 
 
When your client wants to terminate their Medicare Advantage or Medicare Supplement policy 
and replace it with a policy issued by Blue Cross and Blue Shield of Montana (BCBSMT), we require 
the applicant sign a Notice of Replacement form. 
 

Applicant Authorization and 
Signature Rules 
The current state of emergency has restricted 
the ability to obtain face-to-face or in-person 
handwritten signatures (often called “wet” 
signatures). On an interim basis, we have 
modified our signature requirements for paper 
forms for our over 65 lines of business. This 
include Medicare Supplement, MAPD and PDP. 
Get the details here.  
 

Once you have your client’s authorization, we 
have new rules on submitting the documents  
to us. 
 

Submission Rules 
Use the “Fillable” Form 

The Notice of Replacement form is now “fillable.” This allows you to open the file, type in the 
correct information and save the digital file. If you must complete the form by hand, please write 
legibly. Unreadable forms cannot be processed. 
 
Complete All Fields 

All fields must be completed, even when the client/applicant wasn’t able to the sign the form. In 
lieu of your client’s signature, use that field to give details about the authorization, e.g., “Obtained 
Jane Doe’s authorization on 4/1/2020 at 8 am CT via email.” (For client authorizations, be sure to 
review our interim business rules.) 
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http://www.bcbsmtcommunications.com/newsletters/files/producer/MedSuppNOR-MT.pdf
http://www.bcbsmtcommunications.com/newsletters/files/producer/Over65-SigAuth-MT.pdf
http://www.bcbsmtcommunications.com/newsletters/files/producer/Over65-SigAuth-MT.pdf


 

Submission Rules 
Include Applicant Information 

Write across the top of the replacement form the following information. 
• The applicant’s Medicare Beneficiary Identifier (MBI) if the applicant has one 
• The applicant’s date of birth 
 
Upload Via the Retail Producer Portal 

The Retail Producer Portal enables you to upload documents. (If you aren’t registered to use the 
portal, it’s easy to do.) To upload a form to the Retail Producer Portal, first log in and select the E-
Communication tab. 
1. In the “Document Submission” area, click on the “Document Submission” link.  
2. An “Account Number” is optional.  
3. The “E-App Number” field is also optional. You can submit documents that don’t have a 

corresponding e-app number. 

4. Select the “Outstanding Requirements” option from the “Document Type” drop down box. 
5. Choose the file. The filename will populate the “Location and Filename” field.  
6. Click the “Submit” button. When you receive a Document Submission confirmation message, 

retain for your records. Click the “OK” button.  
 

If you need more help using the Retail Producer Portal, see our guide. 
 
Alternative to Uploading Forms via the Retail Producer Portal 
Mail to: Blue Cross and Blue Shield of Montana, 3645 Alice Street, Helena, MT 59601 
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http://www.bcbsilcommunications.com/newsletters/files/producer/RPPRegister.pdf
http://www.bcbsilcommunications.com/newsletters/files/producer/RPPRegister.pdf
https://osc.hcsc.net/ProducerPortal/login.aspx
http://www.bcbsilcommunications.com/newsletters/files/producer/RetailProducerPortalGuide.pdf

