Insert Date

Insert Insurance Company Name
Insert Street Address
Insert City, State, Zip

MEMBER NAME:  Click to enter
MEMBER ID: Click to enter
DATE OF BIRTH: Insert Date
REQUESTING PROVIDER: Click to enter
DIAGNOSIS: Epithelioid Hemangioendothelioma
DENIED PROCEDURE: Insert procedure name & CPT Code
DENIAL REASON: Insert denial reason from insurance company denial letter

RE: Appeal for reconsideration of the denial of insert denied procedure & CPT Code for the treatment of Epithelioid Hemangioendothelioma (EHE)
To Whom It May Concern,
I am submitting this formal appeal requesting reconsideration of the denial for Insert Procedure Name & CPT Code. I have been diagnosed with Epithelioid Hemangioendothelioma (EHE), an ultra‑rare malignant vascular sarcoma that requires individualized, expert‑guided treatment. The denial does not reflect the clinical realities of EHE, the absence of standardized treatment pathways, or the medical necessity of the requested procedure.
This appeal includes:
· Condition‑specific medical necessity
· Why generalized policies cannot be applied
· Evidence supporting individualized treatment
· Rebuttal of denial language
· Request for specialist review
EHE Requires Individualized, Expert‑Driven Treatment
EHE is an ultra‑rare vascular sarcoma affecting approximately 1 in 1 million people. Because of its rarity:
· Most oncologists have never treated a single case.
· There are no FDA‑approved treatments specifically for EHE.
· There are no NCCN guidelines dedicated to EHE.
· Management is highly individualized based on tumor behavior, burden, organ involvement, and symptoms.
This means that standard oncology policies, generalized medical necessity criteria, or organ‑specific policies cannot be applied to EHE.
Generalized or Organ‑Specific Policies Cannot Be Used for EHE
Insurance policies written for:
· Common cancers
· Benign conditions
· Organ‑specific diseases
· Unrelated procedures
· General oncology pathways
All of which are not clinically appropriate for EHE. EHE behaves differently from other liver tumors, sarcomas, or metastatic cancers. Applying generalized criteria results in incorrect medical necessity determinations.
The Requested Procedure Is Medically Necessary for EHE
Because EHE lacks standardized treatment pathways, clinicians rely on:
· Tumor location
· Organ involvement
· Rate of progression
· Symptom burden
· Patient‑specific risk factors
· Available procedural options that minimize organ damage
The requested procedure is medically necessary because:
· It addresses disease in a way that aligns with EHE’s unpredictable behavior.
· It offers a clinically appropriate option as alternatives may be ineffective, unsafe, or contraindicated.
· It supports symptom control and disease management in a rare cancer with limited treatment options.
Evidence Supports Individualized Treatment for EHE
Peer‑reviewed literature such as the International Epithelioid Hemangioendothelioma (EHE) Expert Consensus Document published in Clinical Sarcoma Research (2021) shows:
· EHE has highly variable progression, ranging from indolent to aggressive.
· Treatment decisions must be individualized and guided by clinicians with sarcoma expertise.
· Outcomes improve when rare sarcomas are managed at high‑volume specialty centers.
This supports the need for flexible coverage and individualized review rather than blanket denials.
Rebuttal of Denial Language [edit below based on denied reason specific to your case]
Claim: “The procedure is experimental, investigational, or unproven” 
Rebuttal: EHE has no standardized treatment pathways. All treatment options are individualized. Denying care based on generalized terminology does not reflect the clinical reality of ultra‑rare cancers.

Claim: “Insufficient evidence supporting the requested procedure” 
Rebuttal: Evidence for EHE treatment is inherently limited due to rarity. Insurers must evaluate rare cancer cases using individualized review, not population‑based criteria.

Claim: “Alternative treatments exist” 
Rebuttal: There are no universally accepted alternative treatments for EHE. Many options may be medically inappropriate or contraindicated based on tumor behavior, organ involvement, and patient‑specific factors.

Claim: “The procedure is not medically necessary”
Rebuttal: EHE has no standardized treatment pathway, no NCCN guideline, and no FDA‑approved therapy. Because of this, medical necessity cannot be judged by the presence or absence of guideline‑listed procedures. Care must be individualized.
Summary of Request for Reconsideration
The determination that this procedure is not medically necessary is based on criteria that does not apply to Epithelioid Hemangioendothelioma (EHE). EHE is an ultra‑rare vascular sarcoma with no standardized treatment pathway, no NCCN guideline, and no FDA‑approved therapy. Because of this, medical necessity cannot be evaluated using generalized oncology policies or organ‑specific criteria written for common cancers. EHE progression is unpredictable and can rapidly threaten organ function depending on tumor burden and location. Treatment must be individualized, and the requested procedure is medically necessary to address organ‑specific risks, prevent progression, and manage disease in a clinically appropriate manner. Denying care based on generalized criteria fails to consider the unique biology of EHE, the absence of standardized alternatives, and the requirement for rare cancer expertise in determining medical necessity. 
Given the ultra‑rare nature of EHE and the individualized treatment approach required, I respectfully request:
· Application of individualized medical necessity review, consistent with insurer standards for rare diseases
· Review by a board‑certified specialist familiar with rare sarcomas
· Immediate reconsideration and overturn of the denial
· Authorization of insert procedure name and CPT Code
EHE requires nuanced, patient‑specific management. The requested procedure is medically necessary, clinically appropriate, and aligned with best practices for rare cancer care.
Thank you in advance for your prompt attention and reconsideration in this matter.
Sincerely,
Member Signature
Insert Member Printed Name
Insert Member Phone Number
Insert Member Email

Enclosures: Ex: Medical records, imaging reports, physician letter of medical necessity 
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