Sample Appeal Letter for Ovarian Cancer Screening – High Risk
Updated March 2025 

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 [CA125 test and/or transvaginal ultrasound] by [Health Plan Name].  Genetic testing confirmed that I carry a [XXXX]genetic mutation which puts me at significantly increased risk of breast and ovarian cancer.  Average risk woman have a 1.1% lifetime risk of developing ovarian cancer. However, the lifetime risk of ovarian cancer among women with a mutation ranges from 2% up to a 60%. 
Transvaginal ultrasound (TVU) and CA125 testing are currently the only ovarian cancer screening methods available.  There is broad consensus among clinical organizations about the benefits of risk-reducing bilateral salpingo-oophorectomy in women at high risk of ovarian cancer, but it is also acknowledged that there are significant side effects from this surgery, i.e. surgical menopause and increased risk of osteoporosis and heart disease.  As such, multiple other organizations including the American Congress of Obstetricians and Gynecologists [Exhibit A], the American College of Radiology [Exhibit B], and the European Society for Medical Oncology [Exhibit C] endorse TVU and CA125 for high-risk women like myself, who still have their ovaries.   
Many health insurers, including Aetna and Blue Cross, consider ovarian cancer screening medically necessary for high-risk women [Exhibits D and E]. Ovarian screening mechanisms such as CA125 and transvaginal ultrasound are the only options for high-risk women who haven’t surgically removed their ovaries and fallopian tubes.  Given my high risk of ovarian cancer, and the poor prognosis if the disease is not diagnosed at an early stage[footnoteRef:1], my medical team and I respectfully request that you cover this important screening.  [1: ] 

Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]





Exhibit A
[image: ]
Hereditary Breast and Ovarian Cancer Syndrome
Summary of Recommendations
· Women with BRCA mutations or who carry another actionable deleterious mutation that is predisposing to breast cancer should be offered risk-reducing bilateral mastectomy. 
· Women with BRCA mutations or who carry another actionable deleterious mutation predisposing to ovarian cancer should be offered risk-reducing bilateral salpingo-oophorectomy. The timing of risk-reducing bilateral salpingo-oophorectomy can be individualized based on the particular genetic mutation, the patient’s desires for future childbearing, and family history. Typically, risk-reducing salpingo-oophorectomy is recommended at age 35–40 years for BRCA1 carriers with the highest lifetime risk of ovarian cancer, whereas women with BRCA2 may consider delaying until age 40–45 years because of later onset of ovarian cancer. 
· For a risk-reducing bilateral salpingo-oophorectomy, all tissue from the ovaries and fallopian tubes should be removed. Thorough visualization of the peritoneal surfaces with pelvic washings should be performed. Complete, serial sectioning of the ovaries and fallopian tubes is necessary, with microscopic examination for occult cancer.
· In women with BRCA mutations or who have a personal or family history of ovarian cancer, routine ovarian cancer screening with measurement of serum CA 125 level or transvaginal ultrasonography generally is not recommended. Transvaginal ultrasonography or measurement of serum CA 125 level may be reasonable for short-term surveillance in women at high risk of ovarian cancer starting at age 30–35 years until the time they choose to pursue risk-reducing bilateral salpingo-oophorectomy, which is the only proven intervention to reduce ovarian cancer-specific mortality. 
· For women aged 25–29 years with known BRCA mutations, recommended breast cancer surveillance includes clinical breast examination every 6–12 months and annual radiographic screening (preferably, MRI with contrast). For women aged 30 years and older with known BRCA mutations or other actionable breast cancer mutations, recommended breast cancer surveillance includes annual mammography and annual breast MRI with contrast, often alternating every 6 months.
e120   Practice Bulletin 	Hereditary Breast and Ovarian Cancer Syndrome	OBSTETRICS & GYNECOLOGY
Source: www.sgo.org/wp-content/uploads/2012/09/PB-182.pdf
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Exhibit  B
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      Source: https://gravitas.acr.org/PPTS/GetDocumentView?docId=63+&releaseId=2


Exhibit C
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   Source:  https://www.annalsofoncology.org/article/S0923-7534(22)04193-X/fulltext


Exhibit D
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Source: www.aetna.com/cpb/medical/data/300_399/0352.html





Exhibit E
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Source: www.bluecrossnc.com/sites/default/files/document/attachment/services/public/pdfs/medicalpolicy/serum_tumor_markers_for_malignancies.pdf
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ACR-ACOG-AIUM-SPR-SRU PRACTICE PARAMETER FOR THE PERFORMANCE OF ULTRASOUND OF THE FEMALE PELVIS
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11. INDICATIONS

Indications for pelvic sonography include, but are not limited to, the following:

. Evaluation of pelvic pain

. Evaluation of pelvic masses

. Evaluation of dyspareunia

. Evaluation of pregnancy of unknown location or ectopic pregnancy

. Evaluation of endocrine abnormalities, including polycystic ovaries

. Evaluation of dysmenorrhea

. Evaluation of amenorrhea

. Evaluation of abnormal uterine bleeding (AUB)

. Evaluation of postmenopausal bleeding

10. Evaluation of delayed menses

11. Follow-up of a previously detected abnormality

12. Evaluation, monitoring, and/or treatment of patients with infertility

13. Evaluation when there is limited clinical examination of the pelvis

14. Evaluation for signs or symptoms of pelvic infection

15. Further characterization of a pelvic abnormality noted on another imaging study
16. Evaluation of congenital uterine, gonadal, and lower genital tract anomalies
17. Evaluation of excessive bleeding, pain, or signs of infection after pelvic surgery, delivery, or abortion
18. Localization of an intrauterine device (IUD)

19, Surveillance for malignancy in high-risk patients.

20. Evaluation of incontinence or pelvic organ prolapse

21. Guidance for interventional or surgical procedures

22. Preoperative and postoperative evaluation of pelvic structures

CENOUAWN R
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Recommendations

+ Although of uncertain benefit, Gvatian screening with transvaginal ultrasound every 6 months and serum CA=125 determination;
‘may be considered starting at the age at which RRBSO is offered (and until RRBSO is carried out). Clear benefits of RRBSO

alongside the limitations and harms of screening should be communicated to patients [C].
. Screening, if carried out, should be provided in tertiary care/high-volume centres under structured screening protocols by an
experienced sonographer [C].

- There is no evidence to support routine screening after RRBSO [D].
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Policy
1. Aetna considers any of the following serum tumor markers for the stated indication medically necessary
S. Cancer antigen 125 (CA 125) levels for any of the following:
1. As a preoperative diagnostic aid in women with ovarian masses that are suspected to be malignant,

such that arrangements can be made for intraoperative availability of a gynecological oncologist if
the CA 125 s increased; or

Diagnosis of ovarian cancer in women with new symptoms (bloating, pelvic or abdominal pain,
difficulty eating or feeling full quickly, or urinary frequency and urgency) that have persisted for
three or more weeks, where the cnician has performed a pelvic and rectal examination and
suspects ovarian cancer; or

4. In members with adenocarcinoma of unknown primary, to rule out ovarian cancer; or

5. In members with known ovarian cancer, s an aid in the monitoring of disease, response to
treatment, detection of recurrent disease, or assessing value of performing second-look surgery.
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Policy

BCBSNC will provide coverage for serum tumor markers for malignancies when itis determined the
medical criteria and guidelines below are met.

When Serum Tumor Markers for Malignancies is covered

1. Reimbursement is allowed for the use of the serum tumor for the following indications:

. Cancer Antigen 125 (CA-125) for:
a) Epithelial ovarian cancer, fallopian tube cancer or primary peritoneal cancer workup and

monitor i

¢) Borderline epithelial tumors (low malignant potential) monitoring
d) Endometrial Cancer for workup and surveillance
) Occult Primary - adenocarcinoma or carcinoma not otherwise specified workup
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1. INTRODUCTION

The clinical aspects contained in specific sections of this practice parameter (Introduction, Indications,
Specifications of the Examination, and Equipment Specifications) were developed collaboratively by the American
College of Radiology (ACR), the American Institute of Ultrasound in Medicine (AIUM), the American College of
Obstetricians and Gynecologists (ACOG), the Society for Pediatric Radiology (SPR), and the Society of Radiologists
in Ultrasound (SRU). Recommendations for Qualifications and Responsibilities of Personnel, Written Requests for
the Examination, Documentation, and Quality Control and Improvement, Safety, Infection Control, and Patient
Education vary among the four organizations and are addressed by each separately.

This practice parameter has been developed to assist physicians and other health care providers performing
sonographic studies of the female pelvis. Ultrasound of the female pelvis should be performed only when there is
avalid medical reason, and the lowest possible ultrasonic exposure settings should be used to gain the necessary
diagnostic information. In some cases, additional or specialized examinations may be necessary. Although it is not
possible to detect every abnormality, adherence to the following practice parameter will maximize the probability
of detecting most abnormalities. For ultrasound of the urinary bladder, see ACR-AIUM-SPR-SRU Practice
Parameter for the Performance of an Ultrasound Examination of the Abdomen and/or Retroperitoneum [1].





