Patient’s Letter to Insurance Company for Home UVB Phototherapy Equipment
Sample Only – Modify to suit your personal circumstances. Template available in MS-Word from SolarcSystems.com
Patient’s Name: ______________________________________

Patient’s Contact Information: ______________________________________________________________________________

Date: _________________________
To: Human Resources/Insurance Company Contact Person Name & Company Name: _________________________________
I have suffered from _________________________________________________________________ for over ________ years. In that time, I have tried most of the commonly prescribed drugs to control the disease, all with mediocre results.

By far the most successful treatment that I have found to date is physician prescribed “UVB phototherapy”, which is basically the exposure of my skin to UVB ultraviolet light produced by a special medical device. UVB light is a natural component of the sun’s spectrum and has been medically proven to be a very effective treatment for ________________________________________.

The purpose of this letter is to request health insurance coverage for the purchase of a physician prescribed UVB phototherapy device designed specifically for use in my home. I believe that it is necessary for me to acquire this equipment for the following reasons :  

· My treatment at the nearest phototherapy clinic requires a ____________ hour round trip, ____________ times per week. The hours of operation of the clinic and my working schedule make this an impractical alternative, and I have had to stop treatment as a result. It is expected that I will require phototherapy for many years to come, thus justifying use of a home UVB phototherapy device.

· Use of a home UVB phototherapy device would eliminate the need for me to leave work to visit the phototherapy clinic. My treatment schedule calls for _________ visits per week, each taking _________ hours for the round trip. This has created problems for my employer that could be eliminated by my use of a home UVB phototherapy device.

· Because my home is __________ miles/kilometers from the nearest phototherapy clinic, and I require ________ treatments per week, institutional phototherapy it is not a practical option. A home UVB phototherapy device is the only way that I can fill my doctor’s prescription for UVB phototherapy.

· The severity of my skin condition has caused my doctor to prescribed phototherapy treatments __________ times per week.  Since the phototherapy clinic is closed ________________________________________, this is not possible unless I use a home UVB phototherapy device. 

· Use of a home UVB phototherapy device often results in a substantial reduction in use of expensive drugs. I estimate that I have been using approximately $___________ per year of the drug(s) _________________________________________ , related directly to the treatment of my skin disease.

Please find enclosed information from a qualified supplier for this equipment. This information can also be found on the internet at www.SolarcSystems.com . The equipment is sold only by physician’s prescription and is classified as a Class-2 Medical Device by the US-FDA and Health Canada. It is not a tanning device. (Tanning uses UVA light.)

I understand that many health insurance companies will cover the cost of UVB phototherapy equipment and ask that my application be given careful consideration. There are currently no government programs that will provide this assistance.

Sincerely, Patient’s Signature: ___________________________________________
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