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CLARIFICATION OF MEDICAL NECESSITY APPEAL 
PROCESS FOR MEDICARE ADVANTAGE PLANS VS. 
COMMERCIAL PLANS 
At Highmark, we are working hard to make sure we are following the latest Centers for Medicare & Medicaid 
Services' (CMS) guidelines, or clarifying previously implemented guidance. That way, all of us can focus more 
time on taking care of patients. 
 
To this end, we would like to remind our provider partners that Highmark discontinued peer-to-peer appeals for 
Medicare Advantage members on Sept. 12, 2017, because it is not recognized by CMS. This type of 
reconsideration remains available for Commercial members. For additional details, please see below. 
 

MEDICARE ADVANTAGE APPEALS 
To remain in compliance with CMS requirements, providers may request either an expedited or standard 
appeal, which is also known as a standard org determination, for authorization denials for Highmark's Medicare 
Advantage members. An expedited appeal is suggested when the patient remains hospitalized, while a 
standard appeal is typical if the patient has already been discharged. CMS does not recognize a peer-to-peer 
appeal type, nor does Highmark for its Medicare Advantage members. 
 
For any appeal requested, please be able to provide the patient’s name, identification number, date of birth, 
type of service denied, and REQ or Case number referenced in the denial notice. 
 

COMMERCIAL APPEALS 
Peer-to-peer reconsiderations are available for Highmark Commercial members to offer providers the 
opportunity to discuss an adverse determination of an authorization request with a Highmark Medical Director. 
Providers may also request an expedited or standard appeal after, or in lieu of, a peer-to-peer reconsideration 
for Commercial authorization denials. 
 
For more information about the appeals process, please refer to the Highmark Provider Manual's Chapter 5.5, 
Denials, Grievances, and Appeals. The Highmark Provider Manual is available under EDUCATION/MANUALS on 
the Provider Resource Center. It can also be accessed quickly by selecting MANUALS on the Quicklinks Bar. 
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