
Dear [insert name],
My name is [insert your name] and I am writing to you as one of your members who has lived with Type 1 diabetes for [insert number of years with diabetes] to request coverage of the Omnipod 5 Automated Insulin Delivery System. My healthcare professional and I have determined that this is the best and most effective therapy to manage my diabetes at this time. My [insert name of insurance agency] group number is [insert member number and group number of insurance policy].
The daily challenges I face living with diabetes include [explain your daily challenges here]. These challenges would be better served with the Omnipod 5 Automated Insulin Delivery System, yet I am now facing what seem to be unnecessary barriers to access. The Omnipod 5 will greatly benefit me by enabling me to overcome [explain how Omnipod 5 would help you overcome daily challenges of living with diabetes].

My healthcare professional, [insert health care provider name] has specifically prescribed the Omnipod 5 System (NDC Code for Introductory Kit (Controller and Pods): 08508-3000-01 and NDC Code for Pod refills: 08508-3000-21) as the next step in my therapy because [your answer here, include details of your medical history that make you a great candidate for this therapy].

Every person living with diabetes should have the freedom to access the care, treatments, technology and information needed to successfully manage diabetes, stay healthy and reduce the likelihood of costly complications. As a member, I am requesting coverage of the Omnipod 5 Automated Insulin Delivery System, as this is the best and most effective treatment to manage my diabetes and has been prescribed by my healthcare professional.

I look forward to your timely response.
[SIGNATURE]
[FIRST NAME, LAST NAME
[CONTACT DETAILS]
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