Sample Appeal Letter, BRCA Counseling & Testing for Women – Updated September 2022
Previvors and Women Not in Active Cancer Treatment
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 [Health Plan Name]’s decision to deny coverage of genetic [counseling and/or testing] for a BRCA genetic mutation, which took place on [date] at [facility or physician’s office].  Under the Patient Protection and Affordable Care Act (ACA), any preventive health service recommended by the U.S. Preventive Services Task Force (USPSTF) with an A or B rating must be covered by a health plan.  The USPSTF BRCA-Related Cancer: 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.” [Exhibit A] 
The U.S. Department of Health and Human Services and HealthCare.gov[footnoteRef:1] confirm this. “All Marketplace health plans and many other plans must cover the following list of preventive services for women without charging a copayment or coinsurance. This is true even if you haven’t met your yearly deductible.” My physician recommended genetic testing because my [personal and/or family] history is consistent with that of a hereditary cancer syndrome which places me at significantly increased risk of breast and ovarian cancer.   [1:  Preventive care benefits for women (www.healthcare.gov/preventive-care-women/)] 

There is broad consensus about the medical benefits of genetic counseling and testing to identify people at high risk of breast, ovarian and other cancers. The National Comprehensive Cancer Network (NCCN) is a professional organization that develops standard-of-care consensus guidelines in cancer. Its practice guidelines for “Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic”[footnoteRef:2] reiterate the need to identify individuals affected by hereditary cancer syndromes via genetic testing and outline the recommended screening and preventive services for high-risk individuals. Professional organizations including the American Congress of Obstetricians and Gynecologists (ACOG) and Society of Gynecologic Oncology[footnoteRef:3] and the American Society of Clinical Oncology (ASCO)[footnoteRef:4] also recommend the screening and identification of women at increased risk of cancer. [2:  NCCN Clinical Practice Guidelines in Oncology: Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic, Version 1.2023 — September 7, 2022 (www.nccn.org/professionals/physician_gls/pdf/genetics_bop.pdf)]  [3:  Hereditary Cancer Syndromes and Risk Assessment (www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Genetics/Hereditary-Cancer-Syndromes-and-Risk-Assessment) and ACOG Practice Bulletin: Hereditary Breast and Ovarian Cancer Syndrome (www.sgo.org/wp-content/uploads/2012/09/PB-182.pdf)]  [4:  American Society of Clinical Oncology Policy Statement Update: Genetic and Genomic Testing for Cancer Susceptibility (http://ascopubs.org/doi/10.1200/JCO.2015.63.0996)] 

Given this evidence, my health care team and I respectfully request that you reverse the denial of this claim.  The law and ACA make it clear that genetic [counseling and/or testing] are important preventive services which should be covered at no cost for women such as myself.
Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]
Exhibit A
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U.S. Preventive Services
TASK FORCE

RISK ASSESSMENT, GENETIC COUNSELING, AND GENETIC TESTING FOR BRCA-RELATED CANCER IN WOMEN
CLINICAL SUMMARY OF U.S. PREVENTIVE SERVICES TASK FORCE RECOMMENDATION

Population Asymptomatic women who have not been diagnosed with BRCA-related cancer

Recommendation sa hose family hist b ted with
raabed rieh ot oorenbally hamd BHCA it G Do not routinely recommend genetic counseling or BRCA

testing to women whose family history is not associated with an
increased risk for potentially harmful BRCA mutations.

Grade:

Family history factors associated with increased ikelihood of potentially hamful BRCA mutations include breast cancer diagnosis before age
50 years, bilateral breast cancer. family history of breast and ovarian cancer, presence of breast cancer in =1 male family member, muitple
cases of breast cancer in the family, =1 or more family member with 2 primary types of BRCA-related cancer, and Ashkenazi Jewish ethnicty.

‘Several familialrisk stratifcation tools are available to determine the need for in-depth genetic counssiing, such s the Ontario Family History
‘Assessment Tool, Manchester Scoring System, Referral Screening Tool, Pedigree Assessment Tool, and FHS-7.

Risk Assessment

‘Geneic risk assessment and BRCA mutation testing are generally multistep processes involving identifcation of women who may be at
increased risk for potentally harmful mutations, followed by genetic counsaling by suitably trained health care providers and genetic testing of
selected high-isk women when indicated.

‘Tests for BRCA mutations are highly sensitive and specifc for known mutations, but interpretation of results is complex and generally requires

Screening Tests

ostestcounseng,
Treatment Interventions in women who are BRCA mutation camiers include eariier, more frequent, or intensive cancer screening; risk-reducing
‘medications (e.g., tamoxifen or raloxifene); and risk-reducing surgery (e.g., mastectomy or salpingo-oophorectomy).
I Wamen Whossfamiy st i not assocated win an nreased
Balance o Benetts and Inormen whose iy elory s aesocled i annreased ik | ot pctenaly namil BRCA mgatons 0 et benef of
Harms. " genetic testing and early intervention ranges from minimal to
testing and early intervention is moderate. “potentally hamnful.
Other Relsvant USPSTE he USPSTE has mace recommendations on mecicationsforth reducton of bssst cancer sk and scrsening fo ovarian cancer. These
Recommendaions o ancatons e DS 3 St SpEVET S35

Fora summary of the evidence systematically reviewed in making this recommendation, the full recommendation stalement, and supporting documents, please
9o to wiw uspreventiveservicestaskforce org.
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Clinical Summary: Risk Assessment, Genetic Counseling, and Genetic Testing for BRCA-Related Cancer

Population

Women with a personal or family history of breast, ovarian, tubal,
or peritoneal cancer or who have an ancestry associated with
BRCA1/2 gene mutations

Wormen whose personal or family history or ancestry is not
‘associated with potentially harmful BRCA1/2 gene mutations

Assess with an appropriate brief familial risk assessment | Do not perform routine risk assessment, genetic counseling,
tool. or genetic testing.

Grade: B Grade: D

Risk Assessment

Patients with family or personal histories of breast, ovarian, tubal, or peritoneal cancer or ancestry associated with harmful BRCA1/2
mutations should be assessed using a familial risk assessment tool. The USPSTF found adequate evidence that these tools are
‘accurate in identifying women with increased likelihood of BRCA1/2 mutations. Tools evaluated by the USPSTF include the Ontario
Fanmily History Assessment Tool, Manchester Scoring System, Referral Screening Tool, Pedigree Assessment Tool, 7-Question
Fanmily History Screening Tool, International Breast Cancer Intervention Study instrument (Tyrer-Cuzick), and brief versions of
BRCAPRO. These tools should be used to guide referrals to genetic counseling.

Genetic counseling about BRCA1/2 mutation testing should be done by trained health professionals, including suitably trained primary

Genetic care providers. The process of genetic counseling includes detailed kindred analysis and risk assessment for potentially harmful
Counseling BRCA1/2 mutations. It also includes identification of candidates for testing, patient education, discussion of the benefits and harms of
genetic testing, interpretation of results after testing, and discussion of management options.
Tests for BRCA1/2 mutations are highly sensitive and specific for known mutations. Testing for BRCA1/2 mutations should be done
Genetic Testin ‘when an individual has personal or family history that suggests an inherited cancer susceptibility, when an individual is willing to see a
9| health professional who is suitably trained to provide genetic counseling and interpret test results, and when test resuls will aid in
decision making
Treatment and In general, women with harmful BRCA1/2 mutations are managed with a variety of interventions to lower future cancer risk. This
Interventions includes intensive screening, risk-reducing medications, and risk-reducing mastectomy and salpingo-oophorectomy.
The USPSTF recommends that linicians offer to prescribe risk-reducing medications such as tamoxifen, raloxifene, or aromatase
inhibitors to women at increased risk for breast cancer and at low risk for adverse medication effects. It recommends against the
Relevant USPSTF | foutine use of medications for risk reduction of primary breast cancer in women not at increased risk for breast cancer. The USPSTF
Recommendations | fécommends against screening for ovarian cancer in women. This recommendation does not apply to women with known genetic

mutations that increase their risk for ovarian cancer (eg, BRCA1/2 mutations). The USPSTF found insufficient evidence to assess the
balance of benefits and harms of performing screening pelvic examinations in asymptomatic women for the early detection and
treatment of a range of gynecologic conditions.

For a summary of the evidence systematically reviewed in making this recommendation, the full recommendation statement, and supporting documents, please.
go to hitps://www.uspreventiveservicestaskforce.org.





