

How to send your letter (delete this section once complete)
1.  Copy the completed letter into your elected official’s online contact form.  
2. Send it directly; you do not need to return it to your medical office.
U.S. House: https://www.house.gov/representatives/find-your-representative 
U.S. Senate: https://www.senate.gov/senators/senators-contact.htm
Medicare policy reference: https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=36850 

Participation is voluntary and will not affect your medical care. Do not include your Medicare ID or Social Security number. This letter does not replace a Medicare appeal.

The Honorable [Full Name]
[Room Number] [Name of House/Senate Office Building]
United States House of Representatives / United States Senate
Washington, DC XXXXX

Subject: Request for Congressional Action Regarding Medicare Coverage of Peripheral Nerve Blocks

Dear Representative/Senator [Last Name],

My name is [Patient Name], and I am a Medicare beneficiary living in [City, State].

I am writing to express my concern about Medicare coverage restrictions affecting peripheral nerve blocks used to treat certain chronic pain conditions. I am a Medicare patient and a constituent.

For patients living with chronic pain, access to effective treatment can make a significant difference in their ability to walk, sleep, maintain independence, and participate in everyday activities.
Peripheral nerve blocks may provide meaningful pain relief and improved function for patients who have not responded adequately to other treatments or who cannot tolerate certain medications.
Medicare's coverage policies, including the Peripheral Nerve Blocks Local Coverage Determination (LCD L36850), contain restrictions that may limit access to these treatments for certain patients.

My personal experience:
[Describe your pain condition, whether peripheral nerve blocks have helped you, and how Medicare coverage restrictions have affected or may affect your treatment.]

I am concerned that these restrictions may prevent some Medicare beneficiaries from accessing treatments that their physicians believe are medically appropriate.

I respectfully request that your office take the following action:

1. Contact the Centers for Medicare & Medicaid Services (CMS) and the appropriate Medicare Administrative Contractors to request an explanation of the clinical evidence supporting the current coverage limitations and their impact on Medicare beneficiaries.

2. Request that CMS and the responsible contractors examine whether these policies appropriately account for patients who have experienced meaningful pain relief and functional improvement from peripheral nerve blocks.

3. Ask CMS to clarify the process for reconsidering these coverage restrictions, including how new clinical evidence and patient experiences can be considered.

4. Request information about the options available to Medicare beneficiaries whose physicians recommend peripheral nerve blocks, but whose treatment is not covered.

I would appreciate a written response explaining what your office learns from CMS and what steps may be available to address these concerns.

Patients living with chronic pain deserve to have their experiences considered when Medicare coverage policies are evaluated.

Thank you for considering my experience and the effects of Medicare coverage policy on patients, and thank you for your time and your service to our community.

Sincerely,

[Patient Name]
[Street Address]
[City, State, ZIP Code]

