To Whom It May Concern,
I am writing to request coverage of the CeQur Simplicity insulin delivery device, as prescribed by my healthcare professional for my individualized diabetes management plan.

Managing diabetes requires daily treatment decisions and consistent attention to blood glucose levels. CeQur Simplicity offers a convenient, discreet, wearable option for delivering mealtime insulin, allowing me to administer doses without repeated injections using a pen or syringe at each mealtime. The device is designed to simplify mealtime insulin delivery and help reduce the daily burden of diabetes management.
My healthcare professional has determined that CeQur Simplicity is an appropriate option based on my individual needs. Access to this prescribed device would support my ability to follow my treatment plan while managing the demands of daily life.

I respectfully request approval for coverage of the CeQur Simplicity Patch (NDC: 73108-0000-13 or 73108-0000-11, as applicable) and the CeQur Simplicity Inserter Kit (NDC: 73108-0000-14), consistent with my prescription and applicable plan requirements.

[bookmark: Untitled]I ask that you consider my healthcare professional’s clinical judgment and the role this device can play in my diabetes management. Please reconsider the coverage determination and approve coverage so I can access this prescribed treatment option.

Thank you for your time and consideration. I look forward to your timely response. Sincerely,

