		

	
	
	



Instructions for using the 2026 FEHB Gender Affirming Care Appeal Template

Dear FEHB enrollee,

Thank you for using our online template to complete your health insurance appeal. 
To learn more about the health insurance appeal process, please visit our Trans Health Project webpage at: https://transequality.org/trans-health-project. 

Please note that this appeal template is for Federal Employee Health Benefits (FEHB) plan enrollees looking to appeal a denial of a mid-treatment exception request for gender-affirming care that was initiated in 2025. You must first request a mid-treatment exception according to the procedures outlined by your insurance carrier. To learn more about requesting an exception, please see our guidance for patients on FEHB plans at: https://transequality.org/resources/guidance-patients-federal-employee-health-benefit-fehb-plans-2026. If you are not an enrollee of an FEHB plan and are looking for our template to appeal a medical necessity denial for surgery, that template can be found here: https://transequality.org/trans-health-project/resources/gender-affirming-surgery-appeal-template
You are responsible for using this template to write your own appeal. THP cannot write, review, edit, or file the appeal on your behalf.
Furthermore, please take care to review any deadlines to file the appeal, and any subsequent appeal. It is your responsibility to file an appeal by the deadline.  If you do not file the appeal(s) by the deadline, your appeal rights may be forfeited and you may lose any further chance to appeal the health insurance plan’s decision to deny you care.
*Please note that the above is not legal advice and the use of this template does not create an attorney-client relationship between you and the Trans Health Project/A4TE*

Please read these instructions before attempting to use the template:

· Text highlighted in yellow should be replaced by information relevant to your own particular situation. 
· We have also included instructions & descriptions of the type of information you should be putting in each section, highlighted in green
· Please check that all text  highlighted in yellow & green  has been replaced/deleted before you send the appeal.
· You are free to add, edit, rearrange, or delete any portion of the appeal as you see fit.
· For the insurance company information header, please look at either your denial letter or your plan policy’s section on appealing denials. This is usually at the end of the policy. It should include an address and the name of the administrator that the appeal should be addressed to. 
· If the denial letter and your plan document give you different addresses, or you cannot find this information, please call your health plan. 
· Information for the member section should be found in your denial letter. You can get this information from your medical provider if you cannot find it.

[bookmark: _Hlk152766830]Date

Sent via Fax/E-Mail/Mail

Insurance Company
Address One
Address Two
Fax/E-mail: Fax number or email address [call your plan to confirm this is the right number or email and call again after sending to confirm the plan received it]
RE: Appeal of Denied Claim/Second-Level Appeal Request/External Appeal Request

Member: 	Name
Customer ID: 	Member ID
Reference: 	Claim reference number
Provider: 	Provider Name
Procedures: 	CPT Codes Requested
Diagnosis:	Diagnosis code
DOS: 		Dates of Service

To Addressee: 
I am writing to initiate an internal appeal of Insurer’s denial of my mid-treatment exception request for Procedure Name to treat gender dysphoria. Insurer erred in denying the Procedure Name, as I was mid-treatment within a surgical and/or hormonal regimen for Procedure Name to treat diagnosed gender dysphoria. 
Facts and Procedural History
A. Treatment History 
This section is basically a history of your experience with gender dysphoria, what appointments and treatments you have already received, and how you have already initiated the process for getting care for your procedure prior to 2026. Include any information you have about appointments where you’ve discussed treatment for gender dysphoria, WPATH letters from providers, referrals for the procedure you are seeking, any treatments you have already undergone in preparation for the procedure you are currently seeking (e.g. electrolysis at the surgical site or hormone therapy), and scheduling emails for appointments in 2026. You can include dates that you talked to your provider(s), quotes, and/or refer to any notes from your provider. Include any documentation you have as exhibits at the end of the appeal; simply label each one in order (1, 2, 3… or A, B, C..) and attach to the end of your appeal letter.
After you talk about the document, add Ex. ABC or 123 to the sentence. Example: My Doctor prescribed X drug which did not help my gender dysphoria so Dr. X explained a procedure that would help my gender dysphoria go away. Ex. A.
B. Coverage History
In this section you will talk about the history of trying to get the procedure, medication, or service covered. You will need to include a detailed timeline of when the provider submitted the preauthorization (if there was one), your or your doctor’s communication with the insurance company, the date you got a denial, and the reason given for the denial. The denial itself should also be included as an exhibit. You should also include any prior authorizations or approved payments for treatments received in preparation for the procedure you are seeking, e.g. electrolysis at the surgical site or hormone therapy.
Note: Not everyone will do things in the same order. Please look at the dates on your documents and make sure to talk about everything in order by the date.
My Procedure Name qualifies for a mid-treatment exception under the terms of FEHB Program Carrier Letter 2025-01b because I began the surgical and/or hormonal regimen for Procedure Name prior to 2026. 
FEHB Program Carrier Letter 2025-01b requires that for Plan Year 2026, Federal Employees Health Benefits (FEHB) Program Carriers “must establish an exceptions process for coverage of excluded [gender transition] services for enrollees who are mid-treatment within a surgical and/or hormonal regimen for diagnosed gender dysphoria.” A “regimen” is more than a single procedure/medication—it is by definition “a systematic plan (as of diet, therapy, or medication) especially when designed to improve and maintain the health of a patient).”[footnoteRef:1] Under this requirement, Insurer must provide a pathway for coverage of gender transition services that would otherwise be excluded when enrollees are mid-treatment within a surgical and/or hormonal regimen for diagnosed gender dysphoria. [1:  https://www.merriam-webster.com/dictionary/regimen.] 

The goal in this section is to explain why you are “mid-treatment” within the course of treatment for the procedure you are seeking. You can do this by walking through the timeline of all the appointments, WPATH letters, treatments, and/or prior authorizations you have already gotten, and explain that these were part of the surgical and/or hormonal regimen for your procedure. 
If your insurer’s clinical criteria for your procedure requires provider recommendation letters or other treatments in advance of your procedure, you can point to steps that you have taken to fulfill those requirements to show that you have begun the regimen/course of treatment for your procedure. You should also check if your insurer has published a mid-treatment exception policy for treatment of gender dysphoria, which you can find online by searching “[your insurance carrier] FEHB mid-treatment exception gender dysphoria”. If you fulfill the requirements of your insurer’s mid-treatment exception policy, you should reference the exception policy here and spell that out. Your provider’s plan document, or plan brochure, may also reference the exception policy, usually in section 3 of the plan brochure. If that is the case, you can cite that as well. To learn more about clinical criteria and plan brochures and how to find them, see this webpage: https://transequality.org/trans-health-project/trans-health-insurance-tutorial/understanding-your-plan.
I have been mid-treatment within the surgical and/or hormonal regimen for Procedure Name since before 2026 and thus qualify for a coverage exception under the terms of FEHB Program Carrier Letter 2025-01b [and the Insurer’s plan document and/or mid-treatment exception policy, if applicable].
Conclusion
Insurer’s denial of coverage of Procedure Name to treat gender dysphoria is incorrect, as I am mid-treatment within the surgical and/or hormonal regimen for Procedure Name. I began the surgical and/or hormonal regimen for Procedure Name prior to 2026 and thus meet the criteria for a mid-treatment exception for Procedure Name, as required under Carrier Letter 2025-01b [and provided for in the Insurer’s plan document and/or mid-treatment exception policy, if applicable].
Consequently, Insurer’s denial must be overturned, and Insurer must provide coverage of Procedure Name to treat gender dysphoria as required under the terms of Carrier Letter 2025-01b [and Insurer’s plan document and/or mid-treatment exception policy, if applicable].

Sincerely,




Signature block

Exhibits:

[Attach the following: any provider letters, consultation, and/or visit notes, denials or other information that you referenced as exhibits. You can then attach any information that you did not reference but feel they should look at when they review your denial. This can include excerpts from the medical or clinical policy, any extra correspondence about the denial from the insurance company. Finally, please check our website to see if we have a medical necessity literature review that you can attach as a final exhibit to support your appeal.]
	
	
	



	
	
	



