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Patient Appeal Letter: Prostate Artery Embolization (PAE) for the treatment of Benign Prostatic Hyperplasia (BPH)

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 Prostate Artery Embolization (PAE) for the treatment of my Benign Prostatic Hyperplasia (BPH). 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:
BPH is a progressive condition that significantly impairs my health and quality of life. I experience ongoing urinary symptoms that interfere with my sleep, daily activities, and ability to function normally. Without appropriate treatment, I am at risk for serious complications, including recurrent urinary tract infections, worsening bladder dysfunction, urinary retention requiring catheterization, and potential long-term bladder or kidney damage.
My symptoms have limited my ability to work, travel, and participate in normal social activities. Despite medical management, my condition has not improved sufficiently, and I am not an appropriate candidate for traditional surgical procedures due to my overall medical situation and associated risks.
Based on my specific clinical condition, my physician has determined that PAE is medically necessary. This minimally invasive procedure is intended to relieve bladder outlet obstruction, reduce the size of my prostate, improve urinary symptoms, and prevent further complications or deterioration of my condition.
I respectfully request approval for this medically necessary treatment so that I can improve my health, restore my daily functioning, and prevent avoidable complications.
Rationale for PAE:
PAE is a minimally invasive treatment for enlarged prostate with lower risks than surgeries like TURP and open prostatectomy.12 In addition, it provides similar symptom relief and faster recovery while preserving sexual function and continence; 90% of catheter-dependent patients become catheter free after PAE. 3-13 Lastly the American Urological Association recognizes PAE as an established alternative for men with LUTS from BPH.14

Evidence of Effectiveness:
· Clinical success rates in over 2,000 patients with major complication rate of 0.5%.1,3,9,15-16
· Multiple studies show improvements in quality of life, post-void residual (PVR), and erectile function with long-term follow up with significant low risk of adverse events.1,3,8
Conclusion: 
Denying coverage for this medically necessary procedure forces me to choose between financial hardship and my health. Prostate Artery Embolization is not experimental; it is a recognized, evidence-based treatment increasingly covered by insurance carriers. I respectfully request that you reconsider and approve coverage for my Prostate Artery Embolization 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 BPH diagnosis and failed prior treatments
· Any prior authorization forms
References:
1. Malling B, Roder MA, Brasso K, et al. Prostate artery embolisation for benign prostatic hyperplasia: a systematic review and meta-analysis. Eur Radiol 2019; 29:287–298.
2. Uflacker A, Haskal ZJ, Bilhim T, et al. Meta-analysis of prostatic artery embolization for benign prostatic hyperplasia. J Vasc Interv Radiol 2016; 27:1686–1697.
3. Abt D, Hechelhammer L, Mullhaupt G, et al. Comparison of prostatic artery embolisation (PAE) versus transurethral resection of the prostate (TURP) for benign prostatic hyperplasia: randomised, open label, noninferiority trial. Br Med J 2018; 361:k2338
4. Gao, Y., Huang, Y., Zhang, R., Yang, Y., Zhang, Q., Hou, M., & Wang, Y. (2014). Benign Prostatic Hyperplasia: Prostatic Arterial Embolization versus Transurethral Resection of the Prostate—A Prospective, Randomized, and Controlled Clinical Trial. Radiology, 270(3), 920–928.  
5. Carnevale, F. C., Iscaife, A., Yoshinaga, E. M., Moreira, A. M., Antunes, A. A., & Srougi, M. (2016). Transurethral Resection of the Prostate (TURP) Versus Original and PErFecTED Prostate Artery Embolization (PAE) Due to Benign Prostatic Hyperplasia (BPH): Preliminary Results of a Single Center, Prospective, Urodynamic-Controlled Analysis. CardioVascular and Interventional Radiology, 39(1), 44–52.  
6. Ray AF, Powell J, Speakman MJ, et al. Efficacy and safety of prostate artery embolization for benign prostatic hyperplasia: an observational study and propensity-matched comparison with transurethral resection of the prostate (the UK-ROPE study). BJU Int 2018; 122:270–282
7. Russo GI, Kurbatov D, Sansalone S, et al. Prostatic arterial embolization vs open prostatectomy: a 1-year matched-pair analysis of functional outcomes and morbidities. Urology 2015; 86:343–348.
8. Uflacker A, Haskal ZJ, Bilhim T, et al. Meta-analysis of prostatic artery embolization for benign prostatic hyperplasia. J Vasc Interv Radiol 2016; 27:1686–1697.
9. Pisco, J. M., Bilhim, T., Pinheiro, L. C., Fernandes, L., Pereira, J., Costa, N. V., Duarte, M., & Oliveira, A. G. (2016). Medium- and Long-Term Outcome of Prostate Artery Embolization for Patients with Benign Prostatic Hyperplasia: Results in 630 Patients. Journal of Vascular and Interventional Radiology, 27(8), 1115–1122.
10. Hollingsworth JM, Rogers MA, Krein SL, et al. Determining the noninfectious complications of indwelling urethral catheters: a systematic review and meta-analysis. Ann Intern Med 2013; 159:401–410.
11. Kisilevzky N, Faintuch S. MRI assessment of prostatic ischaemia: best predictor of clinical success after prostatic artery embolisation for benign prostatic hyperplasia. Clin Radiol 2016; 71:876–882.
12. Yu SC, Cho CC, Hung EH, et al. Prostate artery embolization for complete urinary outflow obstruction due to benign prostatic hypertrophy. Cardiovasc Intervent Radiol 2017; 40:33–40.
13. Rampoldi A, Barbosa F, Secco S, et al. Prostatic artery embolization as an alternative to indwelling bladder catheterization to manage benign prostatic hyperplasia in poor surgical candidates. Cardiovasc Intervent Radiol 2017; 40:530–536.
14. Sandhu, J. S., Bixler, B. R., Dahm, P., Goueli, R., Kirkby, E., Stoffel, J. T., & Wilt, T. J. (2024). Management of Lower Urinary Tract Symptoms Attributed to Benign Prostatic Hyperplasia (BPH): AUA Guideline Amendment 2023. The Journal of urology, 211(1), 11–19.
15. Moreira AM, de Assis AM, Carnevale FC, et al. A review of adverse events related to prostatic artery embolization for treatment of bladder outlet obstruction due to BPH. Cardiovasc Intervent Radiol 2017; 40:1490–1500
16. de Assis AM, Moreira AM, de Paula Rodrigues VC, et al. Prostatic artery embolization for treatment of benign prostatic hyperplasia in patients with prostates > 90 g: a prospective single-center study. J Vasc Interv Radiol 2015; 26:87–93

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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