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Patient Appeal Letter: Letter: Ovarian and Internal Iliac Vein Embolization as a Treatment for Pelvic Venous Disorders (PeVD)

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 Ovarian and Internal Iliac Vein Embolization (OVE) for the treatment of my Pelvic Venous Disorder (PeVD). 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:
PeVD is a chronic, debilitating condition that significantly impairs my health and quality of life. I experience symptoms of chronic pelvic pain that limit my ability to work, travel, and participate in normal social and family activities. Without treatment, I am at risk for progression of the disease with worsening pelvic pain, lower extremity/genital varicosities, and genitourinary dysfunction.

Despite appropriate medical management and conservative therapies, my symptoms have not improved sufficiently, and I am not a candidate for traditional surgical procedures due to my overall medical situation and associated risks.

After careful evaluation of my overall medical condition, my treating physician has determined that OVE is medically necessary. OVE is a well-established, minimally invasive treatment for pelvic venous insufficiency, designed to reduce pelvic venous hypertension, alleviate chronic pelvic pain and associated symptoms, and prevent further progression of the disease.

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 OVE:
OVE is a safe and effective minimally invasive treatment for PeVD with a near universal technical success rate. More than 80% of treated women report moderate to substantial symptom improvement with low repeat intervention rates.1,2 Prospective and long-term observational studies report durable, sustained clinical success rates approaching 94% without long-term complications.3 Compared with open pelvic surgical interventions, embolotherapy is associated with substantially lower morbidity, reinforcing OVE as a safe and effective endovascular treatment option for PeVD.3-5

Evidence of Effectiveness
· Meta-analyses of >1,000 patients report moderate to significant relief in 75-88% of patients,1,2 and noticeable symptom relief within the first few months.6,7
· Long-term response to therapy measured reported by 93.9% patients at 5 years.3
· Compared to open pelvic surgical interventions, endovascular interventions for PeVD have far fewer significant negative outcomes.3-5
Conclusion: 
Denying coverage for this medically necessary procedure forces me to choose between financial hardship and my health.Ovarian and Internal Iliac Vein Embolization is not experimental it is a recognized, evidence-based treatment increasingly covered by major insurance carriers. I respectfully request that you reconsider and approve coverage for my for Ovarian and Internal Iliac Vein 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 (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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