<<address>>
Re: 
Expedited appeal of denial of coverage for <<patient>>

(DOB: xxx, SSN: ###, Tel: xxx)

UHC #:

xxx
Group#:

xxx
Company:
xxx
File ID: 

       xxx
<<Date>>
To Whom It May Concern:

I am writing this letter on behalf of my patient, xxx (DOB: xxx, ID: xxx, Group# xxx), to request coverage for imatinib (Gleevec ®) for the treatment of sclerotic chronic graft versus host disease.  

<<patient>> is a x y/o woman…..describe case. 
Two separate European studies have suggested that imatinib is able to reverse the fibrosis associated with sclerotic chronic GVHD that has been refractory to multiple agents. A prospective study by the Italians (GITMO) in 19 patients with refractory chronic GVHD showed an overall response rate to imatinib at 6 months of 79% (Olivieri et al.  Blood, Vol 114, No. 3, 709-718).  A retrospective study by the French in 14 similar patients treated with imatinib showed an overall response rate of 50% (Magro et. al., Blood, Vol 114, No. 3, 719-722). Our own experience based on a prospective study done with Stanford, as well as our experience in subsequent non-study patients is that at least half the patients with sclerotic chronic GVHD have a clinically meaningful response. 

I appreciate your time and consideration of this matter and do hope that you will allow <<<patient>>> to be treated with imatinib. Please expedite your evaluation so that the patient may begin therapy as soon as possible as her sclerosis appears to be progressing.  If you would like to discuss this case directly, please call me at (xxx) xxx-xxxx. 

Sincerely,

<<Physician Address>>
Attachments: 

Olivieri et al.  Blood, Vol 114, No. 3, 709-718

Magro et. al., Blood, Vol 114, No. 3, 719-722

