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Patient Appeal Letter: Trans-arterial Radioembolization (TARE) for the treatment of Hepatocellular Carcinoma (HCC)

Name: Enter your name
DOB: Enter your date of birth 
Insurance ID/Policy #: Enter your insurance id/policy number
Claim/Reference #: Enter your claim or reference number from your explanation of benefits (EOB)
Address: Enter your address
Date: Enter the date you are completing this form
To: Enter the name of your insurance company
Attn: Appeals Department
Address: Enter the address or PO Box of your insurance company
Fax: Enter the fax number of your insurance company 


Introduction:
I am writing to formally appeal the denial of coverage for Trans-arterial Radioembolization (TARE) for the treatment of my Hepatocellular Carcinoma (HCC). My physician, Enter your doctor’s name, has recommended this procedure as the most appropriate, safe, and effective treatment option for my condition

Medical Necessity:
HCC is a progressive condition that significantly impairs my health and quality of life. I am at risk for complications such as tumor progression, metastasis, liver failure, fluid in my abdomen, bleeding, confusion, and ultimately death. My symptoms, including fatigue, abdominal discomfort, weakness, and functional decline, and have substantially limited my ability to work, perform daily activities, and maintain normal social engagement. I am not an appropriate candidate for curative surgical resection or systemic medical therapy due to the extent and location of my disease and underlying liver function. Based on my clinical condition, my physician has determined that TARE is medically necessary to control and/or downstage my cancer to be eligible for liver transplantation and ensure that my cancer does not spread to other parts of my body.

Rationale for TARE:
TARE is a safe, effective, and cost-effective treatment modality for all stages of HCC.1,2 Safety of TARE from studies describes a 30-day mortality rate of 0-3% with majority of complications being minor fatigue, pain, nausea, and vomiting.3,4 Additionally, TARE is effective because it has the potential to control tumor progression, downstage patients for surgery, and offer prognostic information in transplant patients.5,6



Evidence of Effectiveness: 
· Multiple clinical studies showcase the efficacy of TARE with HCC across all stages of disease especially in early stage.1,2 30-day mortality of 0-3% with minor side effects.3,4
· TARE is a preferred treatment modality to bridge to liver transplantation.5,7
· The Barcelona Clinic Liver Cancer (BCLC) strategy and the Society of Interventional Radiology (SIR) recognize TARE as a standard-of-care treatment.1,8
Conclusion: 
Denying coverage for this medically necessary procedure forces me to choose between financial hardship and my health. Trans-arterial Radioembolization is not experimental, it is a recognized, evidence-based treatment typically covered by major insurance carriers. I respectfully request that you reconsider and approve coverage for my Trans-arterial Radioembolization procedure. Thank you for your time and careful review.
Sincerely,
Enter your name
Attachments (as available):
· Physician’s Letter of Medical Necessity
· Medical Records documenting HCC diagnosis and failed prior treatments
· Any prior authorization forms
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Disclaimer:  
This coverage recommendation is proprietary information owned by the Society of Interventional Radiology (SIR). SIR members and other lawful purchasers of this document are authorized to use this recommendation for personal use only. Distribution beyond the member or purchaser's personal use is expressly forbidden, absent written consent from SIR. SIR coverage recommendations should not be construed as including all proper methods of care or excluding other acceptable practices of care reasonably directed to obtaining the same results. The ultimate judgment regarding any specific procedure or treatment is to be made by the physician and patient in light of all circumstances presented by the patient and the needs and resources particular to the locality or institution. The coverage recommendations do not represent a "standard of care," nor are they intended as a fixed treatment protocol. It is anticipated that there will be patients who will require less or more treatment than the average. It is also acknowledged that in atypical cases, treatment falling outside these criteria will sometimes be necessary. This document should not be seen as prescribing the type, frequency or duration of intervention. Treatment and accompanying payment should be based on this information in addition to an individual patient's needs as well as the doctor's professional judgment and experience. This document is designed to function as a guide and should not be used as the sole reason for denial of treatment and services. It is not intended to supersede applicable ethical standards or provisions of law. This is not a legal document. 
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