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28% (5)

of adults with a mental illness reported they did 
not receive the treatment they need  

50% (6)

of cases of mental health conditions start by age 14

29% (8)

of adults say mental health treatment is 
affordable 

70% (7)

of patients seeking mental health treatment 
had claims denied by insurance 

Peer-to-peer reviews should be 

treated as structured advocacy 

moments, with preparation, 

documentation, and follow-up 

letters ready if coverage is 

denied or redirected. (3)

Insurers’ contractual 

commitment is coverage of 

“medically necessary” care

Their basis for such a 

determination may not align with 

generally accepted standards, 

rather based on proprietary, even 

undisclosed, standards.

Clinicians are trained in generally 

accepted standards.

Advocating for patient’s insurance 

coverage may be most effective with 

a medical necessity letter, providing 

the case-specific rationale for why 

the care is medically necessary. (1), (2)

Escalation steps may be 

available to clinicians to 

advocate for their patients and 

for themselves as the treating 

plan decision-maker (10)

Peer-to-peer Reviews with 
Insurance:  

Best Practices for Preparation 
and Patient Advocacy

❹ Treating clinician follow-ups: 

❸ Guidance on insurance coverage (led 
by insurance “peer”)  

❷ Discussion of patient treatment plan 
(led by treating clinician)

❶ Introductions (and qualifications) 

⓿ Preparation for the call

Insurers’ accreditation body 
expectations:  “The intent is that the 
specialist reviewing the appeal would 
have encountered a patient with this 
condition who is considering or has 
received the service or procedure in a 
clinical setting.”

Treating clinician Insurance “peer”

• Review treatment plan, including 
generally accepted standards 
guiding decision-making

• Share questions, concerns (if any) 
regarding treatment plan

Treating clinician

• Essential updates on 
patient status on hand

• Anticipation of potential 
insurer obstacles

Insurance “peer”

• Review patient file
• Identify potential questions 

regarding the treatment 
plan 

Treating clinician
Confirm that the “peer” is 
ready/able for the call:
• Clinical competence suited to 

discussion of the patient 
• Clinical file reviewed

Treating clinician Insurance “peer”

• Inquiry about adverse coverage 
guidance, notably clinical basis for 
“not medically necessary”

• Guidance that care is (or is not) 
medically necessary and therefore 
covered

• Potential escalation is 
coverage denied, limited, re-
directed

• Documentation of clinical 
discussion and prep of 
medical necessity letter

Medical necessity → A legal 
term defining what insurers are 

obligated to pay for

Generally accepted standards → 
A clinical term for the body of 
evidence that guides clinical 

decision-making

Clinical prompts for 
medical necessity 

letters
Examples 

Change in level of 
care 

Transition to/from:

• intensive outpatient (IOP), 

• partial hospitalization (PHP), 

• residential care, 

• in-patient care 

Medication change 
to Rx with known 

denial risk by insurer

• On insurer’s “suggestion” of a 
different medication 
inconsistent with clinician’s 
determination

Update in patient 
status or clinical 
decision-making

• Notable progress (or reversal)

• New or modified treatment 
plan  

Following notice of 
denied claim

• Explanation of Benefits 
specifies “denied as not 
medically necessary”

Prior authorization

• At time of prior authorization

• Reversal of prior 
authorization

Higher “dosage” of 
therapy indicated

• Insurer “inquiry” regarding 
appointment frequency

Following denial for 
treatment deemed 

“experimental”

• Insurers may deny as 
experimental a treatment 
accepted by mainstream 
medical community

If at first you don’t succeed, 
advocacy moves to new 

possibilities 

15 – 22 million (4)

mental health claims are denied annual by 
private insurers 

31% (9)

of adults express strong confidence in their 
ability to select a health insurance plan that 

meets their mental health needs  

Formal insurer complaint 

• Filed directly with insurer
• For “quality of care failure”

Constituent services

• Support from an elected official
• Potentially in collaboration with patient/family

Insurance Regulator Complaint

• Filed directly with state or federal regulator

Patient request of complete claim file
• A request available under HIPAA
• May be useful in securing insurer documentation 

regarding medical necessity determination (or 
absence of any documentation) 
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