<<address>>
Re: 

Expedited appeal of denial of coverage for <<patient>> 



(DOB: xxx, SSN: xxxxxxx, Tel: xxxxx)

UHC #:

xxx
Group#:

xxx
Company:
xxx
Service Ref #: 
       xxx
Additional information:

Prescribing physician:
Dr. xxxxxxxx (NPI####)

Facility tax ID:
### (Facility name)

Medication:

Rituximab (J 9310)

Indication:

Refractory sclerotic chronic graft versus host disease following 

allogeneic hematopoietic cell transplantation

<<Date>>
To Whom It May Concern:

I am writing this letter on behalf of my patient, xxxx (DOB: xxxx, ID: xxxx, Group# xxxx), to request coverage for rituximab for the treatment of steroid-refractory, sclerotic chronic graft versus host disease.  

<<patient>> is a x y/o woman…..give clinical history. 

Rituximab is considered one of the standard treatments for steroid-refractory chronic GVHD (Cutler et al, Blood 2006, Zaja et al, BMT 2007, Kharfan-Dabaja et al, BBMT 2009, plus many other studies), and I have recommended that she receive treatment with this medication. 
I appreciate your time and consideration of this matter and do hope that you will allow <<patient>> to be treated with rituximab. Please expedite your evaluation so that the patient may begin therapy as soon as possible as her sclerosis is progressing rapidly.  If you would like to discuss this case directly, please call me at xxx-xxx-xxxx. The best way to reach me otherwise is via email (xxxxxxxxxx) and we can set up a time to talk if necessary. 

Thank you for your help,

<<Physician Address>>
Attachments: 

· Cutler C et al, Blood 2006; 108: 756-762. Rituximab for steroid-refractory chronic graft-versus-host disease.

· Zaja F et al. BMT 2007; 40: 273-277. Treatment of refractory chronic GVHD with rituximab : a GITMO study
· Kharfan-Dabaja MA et al. BBMT 2009; 15: 1005-1013. Efficacy of rituximab in the setting of steroid-refractory chronic GVHD: a systematic review and meta-analysis.
