 SEQ CHAPTER \h \r 1

August 28, 2006
Health Net Special Group

Attention:  

Phone: (818) 676-7441

Fax:
(818) 676-5409

RE:
Name
DOB:


MEMBER I.D. #:


Dear xxxxx:

As you know, xxxxx suffer from advanced stage ovarian cancer, which necessitated hysterectomy with pelvic lymph node resection.  This has resulted in painful Lymphedema in the left lower extremity, extending up the right side of the abdomen.   This leaves me with very severe pain, particularly in the right foot and toes. 

xxxxx is requesting the FlexiTouch system in order to help her/him manage this painful Lymphedema.  The reason this system has been requested above other systems is that it seems to be the only system which will prevent the development of painful genital edema in response to drainage of lymph from the leg.  Painful genital Lymphedema seems to be a common complication of other limb Lymphedema devices.  Since her/his edema already extends onto the torso, the risk of genital Lymphedema seems high unless managed with an appropriate system.  

xxxxx presently do manual massage and bandage therapy every day and night to alleviate the pain.  This does help, but is extremely time-consuming and exhausting.  

xxxxx has had this device recommended to me by the Lymphedema Therapy Center in Concord, California.  As well, xxxxx has had the opportunity to use this device and found it a very positive result. Since the Lymphedema will be a lifelong condition, xxxxx desires that the system be purchased rather than rented.  

I sincerely hope that you will approve funding the use of the FlexiTouch device for xxxxx, since it would seem to most satisfactorily address my individual needs. 

Sincerely, 

Your doctor, M.D. 

