
Provider Peer to Peer Request Form 
 

 

To initiate a Provider Peer to Peer request related to a denial for Highmark Wholecare members, providers are 
required to complete the following form and fax to HealthHelp’s Appeal team at 888-265-0013.   
 
Note: All requested fields of information (below) are required.  Submit form and clinical information to support 
medical appropriateness.  

 

Request Type: 

 Peer to Peer – Standard 

 Peer to Peer - Expedited 

 

 

Best Day & Time for Peer to Peer:                                                                                                  Time Zone (circle):    Eastern    Central    Mountain    Pacific 

Member Information 

     Member Name (First & Last):  

     Member ID:  

     Member Date of Birth (MM/DD/YYYY):  

Referring (ORDERING) Provider Information  

     Referring (Ordering) Provider Name (First & Last):  

     Referring (Ordering) Provider NPI:  

     Referring (Ordering) Phone:  

     Referring (Ordering) Fax:  

RENDERING (Servicing/Billing) Facility Information  

     Rendering Facility Name:  

     Rendering Facility Address:  

     Rendering Facility Tax ID:  

PROCEDURE/ Treatment Information  

     Procedure, HCPCS codes Billed:  

     Dx (Diagnosis) Code:  

     Procedure Date (Date of Service) (MM/DD/YYYY):  

Please state why the denial should be overturned: 

 

 

 

 

 

 

     
Confidentiality Notice 
IMPORTANT WARNING: The documents accompanying this message are intended for the use of the person or entity to which this message is addressed. 
These documents may contain information that is privileged and confidential, the disclosure of which is governed by applicable law.  Unauthorized re-
disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws. Please ensure you are entering the 
correct fax number or that the correct fax number is programmed in your system prior to sending a fax to avoid HIPAA privacy incidents. If the reader 
of this message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that 
any dissemination, distribution or copying of this information is STRICTLY PROHIBITED. If you have received this message in error, please notify the 
sender immediately and destroy the related message. 


