[image: ]



[image: ]

Patient Appeal Letter: Uterine Artery Embolization (UAE) for the treatment of Adenomyosis

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 Uterine Artery Embolization (UAE) for the treatment of my Adenomyosis. 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:
Adenomyosis has had a profound and ongoing impact on my daily life and overall well-being. I experience heavy menstrual bleeding, severe pelvic pain, and chronic fatigue that interfere with my ability to work, sleep, perform daily activities, and maintain normal social and intimate relationships. Without appropriate treatment, my symptoms may worsen and can lead to complications such as anemia requiring medical intervention, increased reliance on pain medications, and further functional decline.
Despite medical therapy, my symptoms have not improved sufficiently, and I am not an appropriate candidate for surgical management due to my desire to preserve fertility and/or my underlying medical conditions that increase surgical risk. Based on my clinical condition and treatment goals, my physician has determined that UAE is medically necessary to reduce bleeding and pain, improve my quality of life, and avoid the risks associated with hysterectomy or myomectomy.
Rationale for OVE:
UAE is a safe and effective minimally invasive treatment for adenomyosis with multiple studies reporting durable reduction in pain and bleeding and most patients avoiding hysterectomy or additional treatment altogether.1-5 For patients who wish to preserve fertility, are poor surgical candidates, or prefer a uterine-sparing treatment, UAE is a particularly favorable option resulting in shorter hospital stays, faster recovery, and lower complication rates than either hysterectomy or myomectomy.6,7

A recent randomized clinical trial comparing UAE with hysterectomy found no evidence of inferiority between the two treatments at one-year follow-up.4 The Society of Interventional Radiology recognizes UAE as a safe, evidence-based, uterine-sparing treatment for adenomyosis refractory to medical management.

Evidence of Effectiveness
· Systematic reviews including over 1,000 patients demonstrate overall symptom improvement rates of approximately 75–83%, with short-term relief approaching 90%, and durable long-term benefit allowing most patients to avoid hysterectomy.1,2
· Prospective and long-term cohort studies show sustained symptom control, uterine preservation rates up to 97%, and patient satisfaction exceeding 80% following UAE for therapy-resistant adenomyosis.3,4 
· Long-term observational data further demonstrate maintenance of clinical success in approximately 90% of initially responding patients with significant improvements in symptom severity and quality-of-life measures and low rates of major complications.5

Conclusion: 
Denying coverage for this medically necessary procedure forces me to choose between financial hardship and my health. UAE is not experimental for adenomyosis,it is a recognized, evidence-based treatment increasingly covered by major insurance carriers. I respectfully request that you reconsider and approve coverage for my UAE 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 (the diagnosis and any failed treatment)
· Any prior authorization forms
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Disclaimer:  
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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