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Instructions for Sending An Appeal Letter: General Preventive Services
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for the preventive service (such as receipts from the pharmacy or an explanation of benefits from your insurer) and attach copies of the documentation.

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay a co-payment, co-insurance or deductible for the preventive services.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: General Preventive Services
[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for [NAME OF PREVENTIVE SERVICE].  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I was required to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Service Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services with no cost sharing requirements. (42 U.S.C. § 300gg-13)  [NAME OF PREVENTIVE SERVICE] is one of the preventive services that must be covered without cost sharing requirements. My health insurance plan is non-grandfathered.Thus, the plan must comply with the preventive services provision and provide coverage of [NAME OF PREVENTIVE SERVICE] without cost sharing.

The Affordable Care Act defines “cost-sharing” to include “deductibles, coinsurance, copayments, or similar charges.” (42 U.S.C. § 18022(c)(3)(A)(i)) Furthermore, the regulations implementing § 2713 state, “a group health plan, or a health insurance issuer offering group or individual health insurance coverage, must provide coverage for all of the [preventive services], and may not impose any cost-sharing requirements (such as a copayment, coinsurance, or deductible) with respect to those items or services.” (45 C.F.R. 147.130)  Thus, both the statute and the regulations implementing it explicitly state that a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] is a form of cost sharing and should not be imposed on the preventive services. However, [NAME OF INSURANCE COMPANY]’s current policy requires that I pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] for  [NAME OF PREVENTIVE SERVICE].  This policy is in violation of the Affordable Care Act’s preventive services provision.  
I have spent [TOTAL AMOUNT] out of pocket on [NAME OF PREVENTIVE SERVICE], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [NAME OF PREVENTIVE SERVICE] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE] 

Encl: Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: Birth Control
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for your birth control (such as receipts from the pharmacy) and attach copies of the documentation.

· Be sure to attach a copy of the FDA’s “Birth Control Guide” to the letter – a copy appears on the last page of this toolkit and you can print a copy here: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf 
· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your birth control.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: Birth Control

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider has prescribed the contraceptive [NAME OF CONTRACEPTIVE].  The Patient Protection and Affordable Care Act requires that my insurance provide coverage of this contraceptive with no cost sharing, however I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain my contraception.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of and not impose cost sharing for certain preventive services for women.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

I have spent [TOTAL AMOUNT] out of pocket on [NAME OF CONTRACEPTIVE], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [NAME OF CONTRACEPTIVE] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: NuvaRing or OrthoEvra Patch
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for your birth control (such as receipts from the pharmacy) and attach copies of the documentation.

· Be sure to attach a copy of the FDA’s “Birth Control Guide” to the letter – a copy appears on the last page of this toolkit and you can print a copy here: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your birth control.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: NuvaRing

[INSURANCE COMPAY NAME]

[COMPANY ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider has prescribed the contraceptive NuvaRing to me.  The Patient Protection and Affordable Care Act (ACA) requires that my insurance coverage of this contraceptive be without cost sharing, however I have been required to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] when getting coverage for NuvaRing.

The Patient Protection and Affordable Care Act requires that all non-grandfathered group health plans and health insurance issuers offering group or individual coverage provide coverage of and not impose cost sharing for certain preventive services for women. (ACA § 1001, amending § 2713 of Public Health Service Act.)  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services requirement.

Specifically, the plan must provide coverage without cost sharing of the NuvaRing which has been prescribed to me.  The ACA requires plans to provide coverage without cost sharing of all FDA approved contraceptive methods.  The Food and Drug Administration’s “Birth Control Guide” indicates that the Vaginal Contraceptive Ring is a unique contraceptive method. Therefore, the Vaginal Contraceptive Ring is one of the methods which plans must cover without cost sharing.  Furthermore, on Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that the ACA’s women’s preventive services requirement requires plans to provide coverage of all brand-name forms of contraception that do not have a generic equivalent.  The FAQ says, “If, however, a generic version is not available,…then a plan or issuer must provide coverage for the brand name drug in accordance with the requirements of the interim final regulations (that is, without cost-sharing, subject to reasonable medical management).” (see Question 14 in enclosed FAQ.)  The NuvaRing is a brand name drug without a generic equivalent, thus my plan must provide coverage of the NuvaRing without cost sharing.  Additionally, the FAQ says that the HRSA Guidelines ensure women have access to “the full range of FDA-approved contraceptive methods…as prescribed by a health care provider.”  My health care provider, [PROVIDER’S NAME], prescribed the NuvaRing as my contraceptive method, and therefore it must be covered without cost sharing.

I have spent [TOTAL AMOUNT] out of pocket on NuvaRing, while it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that NuvaRing is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs
Sample Letter: OrthoEvra Patch

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider has prescribed the contraceptive OrthoEvra, the contraceptive patch.  The Patient Protection and Affordable Care Act requires that my insurance provide coverage of this contraceptive with no cost sharing, however I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain my contraception.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of and not impose cost sharing for certain preventive services for women.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage without cost sharing of the OrthoEvra patch which has been prescribed to me.  The ACA requires plans to provide coverage without cost sharing of all FDA approved contraceptive methods.  The Food and Drug Administration’s “Birth Control Guide” indicates that the contraceptive patch is a unique contraceptive method. Therefore, the contraceptive patch is one of the methods which plans must cover without cost sharing.  Furthermore, on Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that the ACA’s women’s preventive services requirement requires plans to provide coverage of all brand-name forms of contraception that do not have a generic equivalent.  The FAQ says, “If, however, a generic version is not available,…then a plan or issuer must provide coverage for the brand name drug in accordance with the requirements of the interim final regulations (that is, without cost-sharing, subject to reasonable medical management).” (see Question 14 in enclosed FAQ.)  The OrthoEvra patch is a brand name drug without a generic equivalent, thus my plan must provide coverage of the OrthoEvra patch without cost sharing.  Additionally, the FAQ says that the HRSA Guidelines ensure women have access to “the full range of FDA-approved contraceptive methods…as prescribed by a health care provider.”  My health care provider, [PROVIDER’S NAME], prescribed the OrthoEvra patch as my contraceptive method, and therefore it must be covered without cost sharing.

I have spent [TOTAL AMOUNT] out of pocket on the OrthoEvra patch, despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [NAME OF CONTRACEPTIVE] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: IUD
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· If you have already had your IUD inserted, use Last Paragraph Option (1).  Also, make sure you have documentation of the costs you’ve incurred (such as receipts or an explanation of benefits from your insurer) and attach copies of the documentation.  

· If your plan did not cover without co-pays any part of your visit for insertion or your follow-up visit, include information about that visit.

· If you have not yet had your IUD inserted, use Last Paragraph Option (2).

· Be sure to attach a copy of the FDA’s “Birth Control Guide” to the letter – a copy appears on the last page of this toolkit and you can print a copy here: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your IUD or related services.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: IUD
[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider has prescribed the contraceptive [MIRENA/SKYLA/PARAGARD], an intrauterine device (IUD).  The Patient Protection and Affordable Care Act requires that my insurance provide coverage of this contraceptive with no cost sharing, however [I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain my contraception] OR [I have been told that [COMPANY NAME] will not provide coverage of this IUD without cost sharing].

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of and not impose cost sharing for certain preventive services for women.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage without cost sharing of the IUD which has been prescribed to me.  The ACA requires plans to provide coverage without cost sharing of all FDA approved contraceptive methods.  The Food and Drug Administration’s “Birth Control Guide” indicates that the [IUD WITH PROGESTIN/COPPER IUD] is a unique contraceptive method. Therefore, the [IUD WITH PROGESTIN/COPPER IUD] is one of the methods which plans must cover without cost sharing.  Furthermore, on Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that the ACA’s women’s preventive services requirement requires plans to provide coverage of IUDs.  The FAQ says. “Are intrauterine devices and implants contraceptive methods under the HRSA Guidelines and therefore required to be covered without cost sharing?  Yes.” (see Question 17 in enclosed FAQ)  [MIRENA/SKYLA/PARAGARD] is an IUD and a contraceptive method under the HRSA Guidelines, and therefore must be covered without cost sharing.

Furthermore, the FAQ affirmed that the women’s preventive services requirement requires plans to provide coverage of all brand-name forms of contraception that do not have a generic equivalent.  The FAQ says, “If, however, a generic version is not available,…then a plan or issuer must provide coverage for the brand name drug in accordance with the requirements of the interim final regulations (that is, without cost-sharing, subject to reasonable medical management).” (see Question 14 in enclosed FAQ.)  According to the Food and Drug Administration, there is currently no generic equivalent available for [MIRENA/SKYLA/PARAGARD].
  Therefore, the plan must provide coverage of [MIRENA/SKYLA/PARAGARD] without cost sharing.

Additionally, the FAQ affirmed that the HRSA Guidelines include “services related to follow-up and management of side effects, counseling for continued adherence, and for device removal” and therefore these services must be covered without cost sharing.  Therefore the plan must provide coverage of [TYPE OF VISIT] that [OCCURRED/WILL OCCUR] at the office of [PROVIDER’S NAME] on [DATE]. I spent [DOLLAR AMOUNT] out-of-pocket in relation to that visit and documentation of those fees are attached to this letter.
LAST PARAGRAPH OPTIONS:

(1)

I have spent [TOTAL AMOUNT] out of pocket on [MIRENA/SKYLA/PARAGARD], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [MIRENA/SKYLA/PARAGARD] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

(2)

My health care provider is prepared to insert the IUD when [COMPANY NAME] assures that I have coverage without cost sharing.  I expect that [COMPANY NAME] will rectify this situation and notify me within 30 days of receipt of this letter that [MIRENA/SKYLA/PARAGARD] will be covered without cost sharing.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs
Instructions for Sending An Appeal Letter: Female Sterilization
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· If you have already had your sterilization procedure, use Last Paragraph Option (1).  Also, make sure you have documentation of the costs you’ve incurred (such as receipts or an explanation of benefits from your insurer) and attach copies of the documentation.  

· If your plan did not cover without co-pays any part of your follow-up visit, include information about that visit.

· If you have not yet had your sterilization procedure, use Last Paragraph Option (2).

· Be sure to attach a copy of the FDA’s “Birth Control Guide” to the letter – a copy appears on the last page of this toolkit and you can print a copy here: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your sterilization procedure or related services.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter:  Female Sterilization
[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider [HAS PERFORMED/WILL PERFORM] a [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] on [DATE].  The Patient Protection and Affordable Care Act requires that my insurance provide coverage of this sterilization procedure with no cost sharing, however [I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] for this procedure] OR [I have been told that [COMPANY NAME] will not provide coverage of this this procedure without cost sharing].

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of and not impose cost sharing for certain preventive services for women.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage without cost sharing of the sterilization procedure which my provider [HAS PERFORMED/WILL PERFORM].  The ACA requires plans to provide coverage without cost sharing of all FDA approved contraceptive methods and sterilization procedures.  Furthermore, the Food and Drug Administration’s “Birth Control Guide” indicates that the [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] is a unique contraceptive method. Therefore, the [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] is one of the methods which plans must cover without cost sharing.

On Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that the HRSA Guidelines include “services related to follow-up and management of side effects, counseling for continued adherence, and for device removal” and therefore these services must be covered without cost sharing.  Therefore the plan must provide coverage of [TYPE OF VISIT] that [OCCURRED/WILL OCCUR] at the office of [PROVIDER’S NAME] on [DATE]. I spent [DOLLAR AMOUNT] out-of-pocket in relation to that visit and documentation of those fees are attached to this letter.

LAST PARAGRAPH OPTIONS:

(1)

I have spent [TOTAL AMOUNT] out of pocket on [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

(2)

My health care provider is prepared to perform the [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] when [COMPANY NAME] assures that I have coverage without cost sharing.  I expect that [COMPANY NAME] will rectify this situation and notify me within 30 days of receipt of this letter that [STERILIZATION SURGERY FOR WOMEN/SURGICAL STERILIZATION IMPLANT FOR WOMEN (ESSURE)] will be covered without cost sharing.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: Generics
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for your birth control (such as receipts from the pharmacy) and attach copies of the documentation.

· If the birth control that you are on has no generic equivalent, include the paragraph in the letter which begins “Furthermore, the FAQs affirmed that the ACA’s women’s preventive services requirement…”

· Be sure to attach a copy of the FDA’s “Birth Control Guide” to the letter – a copy appears on the last page of this toolkit and you can print a copy here: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your birth control.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: Generics

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  My health care provider has prescribed the contraceptive [NAME OF CONTRACEPTIVE].  The Patient Protection and Affordable Care Act requires that my insurance provide coverage of this contraceptive with no cost sharing, however I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain my contraception.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of and not impose cost sharing for certain preventive services for women.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “all Food and Drug Administration approved contraceptive methods, sterilization procedures, and patient education and counseling for all women with reproductive capacity.” (http://www.hrsa.gov/womensguidelines/)  These methods are listed in the Food and Drug Administration’s “Birth Control Guide.” (Attached) My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage without cost sharing of [NAME OF CONTRACEPTIVE] which has been prescribed to me.  On Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that under the ACA’s women’s preventives services, plans cannot limit their coverage of contraceptives to only oral contraceptives.  In response to the question, “May a plan or issuer cover only oral contraceptives?” the FAQs unequivocally answer, “No.”  The FAQs go on to state, “The HRSA Guidelines ensure women's access to the full range of FDA-approved contraceptive methods including, but not limited to, barrier methods, hormonal methods, and implanted devices, as well as patient education and counseling, as prescribed by a health care provider.” (emphasis added, see Question 14 in enclosed FAQ.)  [INSURANCE COMPANY NAME]’s current policy of only providing coverage of [GENERIC ORAL CONTRACEPTIVES/ORAL CONTRACEPTIVES] is in violation of the clear statement in the FAQs that the full range of FDA-approved contraceptives must be covered.  Additionally, the FAQs emphasize that plans must cover contraceptive methods as prescribed by a health care provider.  My health care provider, [PROVIDER’S NAME], prescribed [NAME OF CONTRACEPTIVE] as my contraceptive method, and therefore it must be covered without cost sharing.

[ADD THIS PARAGRAPH  IF YOUR METHOD HAS NO GENERIC EQUIVALENT]

Furthermore, the FAQs affirmed that the ACA’s women’s preventive services requirement requires plans to provide coverage of all brand-name forms of contraception that do not have a generic equivalent.  The FAQ says, “If, however, a generic version is not available,…then a plan or issuer must provide coverage for the brand name drug in accordance with the requirements of the interim final regulations (that is, without cost-sharing, subject to reasonable medical management).” (see Question 14 in enclosed FAQ.)  [NAME OF CONTRACEPTIVE] is a brand name drug without a generic equivalent, thus my plan must provide coverage of [NAME OF CONTRACEPTIVE] without cost sharing.  

I have spent [TOTAL AMOUNT] out of pocket on [NAME OF CONTRACEPTIVE], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [NAME OF CONTRACEPTIVE] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

FDA Birth Control Guide (available at: http://www.fda.gov/downloads/ForConsumers/ByAudience/ForWomen/FreePublications/UCM356451.pdf)

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: Breastfeeding Supports and Supplies
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· If your insurance plan does not have a clear process in pace to get a breast pump, such as working with a durable medical equipment (DME) supplier or ordering through your mail-order pharmacy benefits, include the paragraph beginning “My physician has prescribed…” in your letter.

· If you have already purchased your breast pump, use Last Paragraph Option (1).  Also, make sure you have documentation of the costs you’ve incurred (such as receipts or an explanation of benefits from your insurer) and attach copies of the documentation.  

· If you have not yet purchased your breast pump, use Last Paragraph Option (2).

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for your breast pump or related services.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: Breastfeeding Supports and Supplies

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently tried to purchase a breast pump through my health insurance.  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing. However, when I contacted [INSURANCE COMPANY NAME] about the coverage, I was told I could not get coverage of [BREAST PUMP REQUESTED]. 

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services for women with no cost sharing.  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes “comprehensive lactation support and counseling and costs of renting or purchasing breastfeeding equipment [] for the duration of breastfeeding”.” ( http://www.dol.gov/ebsa/pdf/faq-aca12.pdf)  My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services provision.

[INCLUDE THIS PARAGRAPH IF YOUR PLAN DOES NOT HAVE A CLEAR PROCESS TO GET A PUMP]

My physician has prescribed that I use [BREAST PUMP REQUESTED]. The insurance plan has not established a process for me to obtain a pump, such as through a durable medical equipment supplier, and thus it remains an over-the-counter product for the purposes of my plan. As the FAQs on the preventive services (dated February 20, 2013) state, “OTC recommended items and services must be covered without cost-sharing…when prescribed by a health care provider.”  Accordingly, [INSURANCE COMPANY] must cover [BREAST PUMP REQUESTED] as required under the Affordable Care Act. 

LAST PARAGRAPH OPTIONS:

(1)

I have spent [TOTAL AMOUNT] out of pocket on [NAME OF PREVENTIVE SERVICE], despite the fact that it should have been covered.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that [NAME OF PREVENTIVE SERVICE] is covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

(2)

I am prepared to order [BREAST PUMP REQUESTED] when [COMPANY NAME] assures that I have coverage without cost sharing.  I expect that [COMPANY NAME] will rectify this situation and notify me within 30 days of receipt of this letter that [BREAST PUMP REQUESTED] will be covered without cost sharing.

Sincerely,

[YOUR SIGNATURE]

Encl:

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: BRCA Testing
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for your BRCA testing (such as an explanation of benefits from your insurance company) and attach copies of the documentation.

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of any other documents that show you had to pay out-of-pocket for your BRCA testing.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: BRCA Testing

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for [NAME OF PREVENTIVE SERVICE].  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall cover certain preventive services with no cost sharing.  My health insurance plan is non-grandfathered.  Thus, the plan must comply with the preventive services provision.  Covered services include evidence-based items or services that are rated “A” or “B” by the United States Preventive Services Task Force (USPSTF) and, for women, evidence-informed preventive care and screening provided in guidelines supported by the Health Resources and Services Administration, to the extent not already included in the USPSTF’s recommendations. 

More specifically, the plan must cover genetic counseling and testing for the breast cancer susceptibility gene (BRCA), including the BRCA test itself, for women with a family history associated with an increased risk for deleterious mutations in the BRCA1 and BRCA2 genes.  The USPSTF issued a “B” recommendation for genetic counseling and evaluation for BRCA testing for high-risk women in 2005, while the HRSA guidelines from 2011 include “referral for genetic counseling and BRCA testing, if appropriate.”  In addition, HHS has determined that clinical experts are responsible for determining which individuals are “high risk.”  Therefore if my physician determines that I am part of a high-risk population and should receive a preventive service identified for patients at high-risk, my plan is required to cover this service without cost sharing.

I have spent [TOTAL AMOUNT] out-of-pocket on [NAME OF PREVENTIVE SERVICE], despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out-of-pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by reimbursing me for the out-of-pocket costs I have incurred during the period [NAME OF PREVENTIVE SERVICE] was not covered without cost sharing and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: Colonoscopy
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for the colonoscopy (such as an explanation of benefits from your insurer) and attach copies of the documentation.

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of receipts or other documents that show when you have had to pay out-of-pocket for the colonoscopy.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: Colonoscopy

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for a colonoscopy.  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I have been asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Services Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services with no cost sharing. My health insurance plan is non-grandfathered.  Thus, the plan must comply with the preventive services provision.  Covered services include evidence-based items or services that are rated “A” or “B” by the United States Preventive Services Task Force (USPSTF).

More specifically, the plan must cover colonoscopy, including polyp removal, with no cost-sharing if the colonoscopy is scheduled and performed as a screening procedure, per the USPSTF recommendations.  USPSTF has issued an “A” recommendation for colorectal cancer screening for adults between the ages of 50 and 75; for individuals who undergo screening colonoscopy, USPSTF recommends screening at 10-year intervals.  In addition, the Department of Health and Human Services has determined that polyp removal is an integral part of screening colonoscopy, and cannot therefore be subject to cost sharing requirements. (See Question 5 of attached FAQs)  

I have spent [TOTAL AMOUNT] out-of-pocket on a colonoscopy, despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out-of-pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that a colonoscopy is covered by my plan without cost sharing in the future, reimbursing me for the out-of-pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl:

Frequently Asked Questions about the Affordable Care Act (Part XII) (available at http://www.dol.gov/ebsa/faqs/faq-aca12.html)

Copies of Receipts Documenting Out of Pocket Costs

Instructions for Sending An Appeal Letter: Well-Woman Visit
Addressing the Letter

· Contact your insurer to find out to whom you should send your appeal. 

· If you are given an appeal form, it will include the address for the person to whom you should send your appeal.

· In addition, if you are in an employer-based plan, you can send a copy of the appeal letter and form to your insurance plan’s Plan Administrator.

· The contact information for your Plan Administrator can be found in the Summary Plan Description.

· If you are in an employer-sponsored plan and you are comfortable doing so, you should give a copy to the person who manages employee benefits in your HR department.

Completing the Letter

· Complete every field of the form letter that appears in capital letters with the information specific to your situation (for example, YOUR NAME, POLICY NUMBER, etc.)

· Make sure you have documentation of the costs you’ve incurred for your well-woman visit (such as an explanation of benefits from your insurance company) and attach copies of the documentation.

· Be sure to attach a copy of the “Frequently Asked Questions” to the letter – you can print a copy here: http://www.dol.gov/ebsa/pdf/faq-aca12.pdf 

Creating a Record of Your Letter

· Make a copy of the letter and keep it in your files.

After You Send Your Letter

· Continue to keep copies of any other documents that show you had to pay out-of-pocket for your well-woman visit.

· Please let us know if you receive a reply from your insurance company. We are keeping track of how insurers respond.

If you have any questions, contact the National Women’s Law Center at 1-866-PILL4US or pill4us@nwlc.org.

Sample Letter: Well-Woman Visit

[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for a well-woman visit.  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I was asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Service Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services with no cost sharing requirements. (42 U.S.C. § 300gg-13)  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes well-women preventive care visits (http://www.hrsa.gov/womensguidelines/)  My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

The Affordable Care Act defines “cost-sharing” to include “deductibles, coinsurance, copayments, or similar charges.” (42 U.S.C. § 18022(c)(3)(A)(i)) Furthermore, the regulations implementing § 2713 state, “a group health plan, or a health insurance issuer offering group or individual health insurance coverage, must provide coverage for all of the [preventive services], and may not impose any cost-sharing requirements (such as a copayment, coinsurance, or deductible) with respect to those items or services.” (45 C.F.R. 147.130)  Thus, both the statute and the regulations implementing it explicitly state that a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] is a form of cost sharing and should not be imposed on preventive services. However, [NAME OF INSURANCE COMPANY]’s current policy requires that I pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE for a well-woman visit. This policy is in violation of the Affordable Care Act’s preventive services provision.  
I have spent [TOTAL AMOUNT] out of pocket on well-woman visits, despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that well-woman visits are covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl: Copies of Receipts Documenting Out of Pocket Costs

Sample Letter: Multiple Well-Woman Visits
[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for a well-woman visit.  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I was asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Service Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services with no cost sharing requirements. (42 U.S.C. § 300gg-13)  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes well-women preventive care visits (http://www.hrsa.gov/womensguidelines/)  My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage for multiple well-woman visits if they are necessary to obtain all appropriate services.    On Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that under the ACA’s women’s preventives services, multiple well-woman visits must be covered without cost-sharing if indicated by the clinician.  In response to the question, “What is included in a well-woman visit?” the FAQs states, “HHS understands that additional well-woman visits, provided without cost-sharing, may be needed to obtain all necessary recommended preventive services, depending on a woman's health status, health needs, and other risk factors. If the clinician determines that a patient requires additional well-woman visits for this purpose, then the additional visits must be provided in accordance with the requirements of the interim final regulations.”  [INSURANCE COMPANY NAME]’s current policy of only providing coverage for one well-woman visit a year is in violation of the clear statement in the FAQs.
I have spent [TOTAL AMOUNT] out of pocket on well-woman visits, despite the fact that these visits should have been covered without cost sharing.  I have attached copies of receipts which document my out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that multiple well-woman visits are covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl: Copies of Receipts Documenting Out of Pocket Costs

Sample Letter: Well-Woman Visit – Prenatal Care
[NAME]

[ADDRESS]

[DATE]

To Whom It May Concern:

I am enrolled in a [INSURANCE COMPANY NAME] plan, policy number [POLICY NUMBER].  I recently visited [NAME OF PROVIDER] for a prenatal care visit.  The Patient Protection and Affordable Care Act requires that my insurance coverage of this preventive service be with no cost sharing, however I was asked to pay a [CO-PAY/DEDUCTIBLE/CO-INSURANCE] to obtain this service.

Under § 1001 of the Patient Protection and Affordable Care Act (ACA), which amends § 2713 of the Public Health Service Act, all non-grandfathered group health plans and health insurance issuers offering group or individual coverage shall provide coverage of certain preventive services with no cost sharing requirements. (42 U.S.C. § 300gg-13)  The list of women’s preventive services which must be covered in plan years starting after Aug. 1, 2012 includes well-women preventive care visits (http://www.hrsa.gov/womensguidelines/)  My health insurance plan is non-grandfathered.  Thus, the plan must comply with the women’s preventive services.

Specifically, the plan must provide coverage without cost sharing for prenatal care visits.  On Feb. 20, 2013, the Departments of Labor and Health and Human Services and the Treasury released a set of “Frequently Asked Questions” which affirmed that under the ACA’s women’s preventives services, prenatal care is considered part of a well-woman visit and prenatal visits should be covered without cost-sharing.  In response to the question, “What is included in a well-woman visit?” the FAQs states, “The HRSA Guidelines recommend at least one annual well-woman preventive care visit for adult women to obtain the recommended preventive services that are age- and developmentally-appropriate, including preconception and prenatal care.”  The FAQ also recognizes the need for multiple visits, stating, “additional well-woman visits, provided without cost-sharing, may be needed to obtain all necessary recommended preventive services, depending on a woman's health status, health needs, and other risk factors. If the clinician determines that a patient requires additional well-woman visits for this purpose, then the additional visits must be provided in accordance with the requirements of the interim final regulations.” [INSURANCE COMPANY NAME]’s current policy of not covering all necessary prenatal care visits without cost-sharing is in violation of the clear statement in the FAQs.
I have spent [TOTAL AMOUNT] out of pocket on prenatal care visits, despite the fact that it should have been covered without cost sharing.  I have attached copies of receipts which document these out of pocket expenses.  I expect that [COMPANY NAME] will rectify this situation by ensuring that multiple well-woman visits are covered by my plan without cost sharing in the future, reimbursing me for the out of pocket costs I have incurred during the period it was not covered without cost sharing, and changing any corporate policies that do not comply with the Affordable Care Act.

Sincerely,

[YOUR SIGNATURE]

Encl: Copies of Receipts Documenting Out of Pocket Costs

� Information on generic equivalents available by searching the brand name drug on the FDA’s website: � HYPERLINK "http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm" �http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm�. 
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