

Sample Appeal Letter - Bilateral Salpingo Oophorectomy
[bookmark: _GoBack]Updated September 2020
HEALTH INSURER
123 Insurance Way
Anywhere, IL  012345
DATE
RE:		Claim # XXXXXXXXXXX
Insured:	NAME (ID# XXXXXXXXXXX)
Claimant:	NAME (DOB Mo-Day-Year)
To Whom It May Concern:
I am writing to appeal the decision to deny coverage of my bilateral-salpingo-oophorectomy by [Health Plan Name].  Genetic testing confirmed that I carry a XXXXXX genetic mutation, which puts me at significantly increased risk of ovarian cancer.  The U.S. Preventive Services Task Force (USPSTF) Risk Assessment, Genetic Counseling, and Genetic Testing guidelines give a “Grade: B” to screening women who may be at high risk of breast, ovarian, tubal, or peritoneal cancer. “Women with positive screening results should receive genetic counseling and, if indicated after counseling, BRCA testing.”[footnoteRef:1] A number of other inherited mutations conveying similar risk of ovarian cancer have been identified. [1:  BRCA-Related Cancer: Risk Assessment, Genetic Counseling, and Genetic Testing, August 2019 (www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/brca-related-cancer-risk-assessment-genetic-counseling-and-genetic-testing)] 

The clinical value of identifying people with an inherited mutation associated with increased risk of cancer lies in an individual’s ability to access appropriate, evidence-based screening and preventive services that lower the risk for cancer.  As such, USPSTF guidelines indicate that “risk-reducing salpingo-oophorectomy” is a recommended intervention [Exhibit A]. 
The National Cancer Institute indicates, “Bilateral prophylactic salpingo-oophorectomy has been shown to reduce the risk of ovarian cancer by approximately 90 percent and the risk of breast cancer by approximately 50 percent in women at very high risk of developing these diseases.”[footnoteRef:2]  There is broad consensus among clinical organizations about the benefits of risk-reducing surgery in women with BRCA mutations.  The National Comprehensive Cancer Network (NCCN) [Exhibit B], American Congress of Obstetricians and Gynecologists (ACOG) [Exhibit C], and American Society of Clinical Oncology (ASCO) [Exhibit D] all recognize that preventive risk-reducing bilateral salpingo-oophorectomy is necessary for women with a genetic mutation such as mine.    [2:  Surgery to Reduce the Risk of Breast Cancer (www.cancer.gov/types/breast/risk-reducing-surgery-fact-sheet)] 

Unfortunately, there is no reliable screening or early detection for ovarian cancer. The FDA confirmed this in its “Ovarian Cancer Screening tests: Safety Communication – FDA Recommends Against Use.”[footnoteRef:3] Most health insurers, including Aetna and Blue Cross, consider risk-reducing bilateral salpingo-oophorectomy medically necessary in high-risk women [Exhibits E and F]. Surgery is not something to be taken lightly, but given my high risk of cancer and the evidence of medical necessity, my medical team and I determined that it [was/is] a needed intervention. I respectfully request that you reverse the denial of coverage for this surgery.  [3:  Ovarian Cancer Screening Tests: Safety Communication - FDA Recommends Against Use (https://wayback.archive-it.org/7993/20170404200850/https://www.fda.gov/Safety/MedWatch/ SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm519540.htm)] 

Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]
Exhibit A
[image: ]
Source: Figure 2 - https://jamanetwork.com/journals/jama/fullarticle/2748515?appid=scweb&alert=article

Exhibit B


Exhibit B (continued)


Exhibit C 
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Exhibit D
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[image: ]Exhibit E
Source: www.aetna.com/cpb/medical/data/200_299/0227.html 
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Exhibit F

Source: http://medpolicy.ibx.com/policies/mpi.nsf/9f68d24e6270683785257a1b005a6de4/85256aa800623d7a85258596007ea05c!OpenDocument
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Surgical Risk Reduction
Risk-Reducing Bilateral Salpingo-oophorectomy

Meta-analysis reslts show thatrisk-reducing bilateral salpingo-oophorectomy reduces the isk of ovarian.
cancer, fallopian tube cancer, o peritoneal cancer by approximately 80% (hazard ratio, 0.21; 95% CL 0.12—
0.39) in women with known amiations in BRCAL or BRCA2 (59). In addition, sk reducing bilateral salpingo-
oophorectomy has been shown to decrease overall mortality in women with a BRCAL or BRCA2 mutation (60—
62). Reported adverse effects ofrisk-reducing bilateral salpingo-oophorectomy include symptoms of early
‘menopanse (eg. vasomotor symptoms and decreased sexual functioning) and surgery complications (eg. wound
infection, bladder perforation. small bowel obstruction, and ierine perforation) (49).

‘The timing of rsk-reducing bilateral salpingo-oophorectomy can be individualized based on the particular
‘genetic mutation, the patient's desires for further childbearing. and family history. Typically, risk-seducing
salpingo-oophorectomy s recommended at age 3540 years for BRCAI carriers with the highest ifetime rik of
ovarian cancer, whereas women with BRCA? may consider delaying until age 4045 years because of later
onset of ovarian cancer (17). Ovarian cancer will be diagnosed in less than 2-3% of women with BRCAL or
'BRCA mutations before age 40 years. For women with BRCA amtations, the sk of ovarian cancer markedly
increases during their 40s, with 10-21% of BRCA1 mufation carviers developing ovarian cancer by age 50
‘yeas. The risk of premenopausal ovarian cancer is much lower in BRCA? mutation carriers, with no more than.
3% of BRCA2 mutation cariers developing ovarian cancer by age 50 years (20, 63). Given the different tining
of ovarian cancer risk: consideration can be given fo counseling patients with BRCA1 mufations differently than
‘patients with BRCA? antations However, women with BRCA2 mutations have a 26-34% chance of developing.
‘breast cancer by age 50 years (13, 18. 20). and the mainmm benefit of removing the ovaries for breast cancer
sisk seduction i achieved the earfier the ovaries are removed (64, 63). Given these issues, the fiming of rsk-
seducing salpingo-oophorectomy should be based on individual patient needs, aking into consideration the
woman’s desire to preserve fertlity or prevent premature surgical menopanse with the age-dependent effect of
siskreducing salpingo-oophorectomy on breast cancer and gynecologic cancer risks.
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PROPHYLACTIC OOPHORECTOMY/SALPINGO-OOPHORECTOMY

For the criteria below, first-degree relatives incluge parents, children, and silings. Second-degree relatives include grandparents, aunts, and
unces.

Prophylactic ophorectomy or salpingo-oophorectomy is considered medically necessary and, therefore, covered in individuals with high isk
factors for ovarian cancer f they mest ANY of the following critera:

« Individuals wih breast and ovarian susceptibily gene (BRCAT or BRCAZ) mutations confirmed by genetic testing

« Individuals wih a known familial cancer syncrome associated with increased risk of ovarian cancer (e.q., hereditary nonpolyposis
colorectal cancer [HNPCC], Lynch syndrome)

Individuals with a personal history of breast cancer and at least one fist-degree relative with a history of ovarian cancer

Individuals with two or more first-degre relatives with a history of ovarian andlor breast cancer

Individuals with one first degres relative and one or more second degree relative with a history of ovarian cancer

Individuals who are beyond childbearing age (40 years of age or oider) who have been diagnosed with a hereditary ovarian cancer
syndrome based on a family pedigree constructed by  genetic counselor or physician competent in determining the presence of an
autosomal dominant inhertance pattem in which genetic testing is sither not available or uninformative.

« Ingividuals wih a premenapausal history of steroid hormone receptor-positive breast cancer

Prophylactic oophorectomy or salpingo-oophorestomy for indications that do not meet the above criteia are considered
experimentalinvestigational and, therefore, not covered because the safety andor effectiveness of this service cannot be established by
review of the available published peer-reviewed terature.

PROPHYLACTIC HYSTERECTOMY

Prophylactic hysterectomy when performed wih bilateral oophorectomy is considered medically necessary and, therefore, covered in
individuals ifthey meet ANY of the following criteria:

Individuals have been diagnosed vith hereditary nonpolyposs colorectal cancer (HNPCC), aiso known as Lynch syndrome
Individuals who have been found to be carriers of HNPCC-assotiated mutations.

Indivigals are members of HNECC familes as determined by a patten of occurrence of HNPCC-related cancers

Individuals who meet the crieria for a prophylactic oophorectomy and who, after a iskibeneft discussion with their professional
provider, choose to have prophylactic hysterectomy in conjunction with oophorectomy

Prophylactic hysterectomy for indications that do not meet the above critera are considered experimentalinvestigational and, therefore, not
covered because the safety andlor effectiveness of tis service cannot be established by review of the avalable published peer-reviewed
Iierature.
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Figure 2. Clinical Summary: Risk Assessment, Genetic Counseling, and Genetic Testing for BRCA-Related Cancer

Population

Recommendation

Womenwith apersonal orfamily history of breast, ovarian, Wiomenwhose personal o family history or ancestry is ot

tubal, orperitoneal cancer or who have an ancestry associated | associated with potentially harmful 8RCA1/2 gene mutations,

with BRCAL/2 gene mutations

Assess with an appropriate bieffamillal ik assessment tooL. | Do not perform rautine risk assessment, genetic counseling,
or gensticteting.

Grage: 8 Grade:D

Risk Rssessment

Patients with family or persanal historiesof baast, ovarian, tubal, o peritaneal cancer of ancastry assocated with harmful BRCAL/2
mutatiansshould b assessed using  familla risk asessment tool The USPSTF faund adequate evidence tht these tools are accurate
inidantifying womn ith ncreased lkelhood of 8RCA1/2 mutations. Tools evaluated by the USPSTF incluce the Ontario Family
History Assessment Tool, Manchester Scoing System, Referra Screening Tool, Pedigree Assessment Teol, 7-Question Family History
Screaning Toal, International Braast Cancer Intevention Study instrument (Tyrar-Cuzick), and bief versions of BREAPRO. These tools
chould be sed to quide referal to genetic caunsaling.

Genetic Counseling.

Genetic counseling sbout BRCA1/2 mutation testing should b perfarmed by traned heath professionals, including suitaby tained
primary careproviders. The proces of genetic counseling ncludes detailed kindred analyss an risk assessment fo potentially
harmiul BRCAL/2 mutations. It als include identificaion of candidates for testing paient educaton, iscussion of the enefits
2ndharms of genstictesting, interpretation ofresultsaftr esting, and discussion o management aptions.

Genetic Testing

Tests for BRCAL/2 mutations are highly senitive and speciicfor known mutations. Testing for BRCAL/2 mutationsshod be
performed when an individual has parsonalor family histary that suggasts an inherited cance suscepibilty whan an indvidual
s willng 1 see: health professional who I suitaby tained to rovide genetic caunselng and iterpret test results, and when
testresults will id i decision making.

Relevant USPSTF
Recommendations

The USPSTF recommends that clinciansoffe to prescriberiskcreducing medications such as tamoxifen,rlovifene,or aromatase
fnfibitorsto women at increased sk for reast cancer and a ow risk foradverse medication efects. It recommends against the
Foutine e of medications fo is reduction af primary breast cancar in women not atincreased ik forbreast ancer.

The USPSTF recommends against screening fo ovarian cancer in wamen. This recommendation dozs nct apply ta wormen with
known genatic mutations that ncrease theirrisk for ovarian cancr (eg, BRCA1/2 mutatians).

The USPSTE found insufficent evidence to assess the balance of benefits nd harms of performing screening pelvic examinations
i 3symptomatic women fo the ealy Getectian and trestment of a fange of gynecalogic conditions.

for 2 summary of the eidance ystamaticaly reviewed in makingthisrecommendstion, thefullrecommendation statement, andsugporting documents, plezsa
9010 s/ uspreventivesencestasdoreeorg.




