
For an Employee’s Child 
Dear [insert name or use “HR Team”],
I am writing to you as one of your employees who has a child who has been living with type 1 diabetes (T1D) for [insert number of years] years, to request employee benefit coverage of the Omnipod 5 Automated Insulin Delivery System through the pharmacy benefit (NDC 08508-3000-01- Omnipod 5 G6 Intro Kit) and (NDC 08508-3000-21- Omnipod 5 G6 Pods).  

T1D is an incurable autoimmune disease in which insulin-producing beta cells in the pancreas are mistakenly destroyed by the body’s immune system. People with T1D can live long healthy lives with proper medical care and disease management.

Diabetes isn’t a one-size-fits-all disease, and my child’s Health Care Provider and I have determined that the Omnipod 5 Automated Insulin Delivery System is the best and most effective therapy for my child at this time. According to the American Association of Clinical Endocrinology Guidelines for Clinical Practice, Automated Insulin Delivery Systems are strongly recommended for people with T1D and preferred over other insulin delivery systems because their use has been shown to increase time-in-range (TIR) especially overnight1.  
The Omnipod 5 System is a tubeless, automated insulin delivery system that integrates with the Dexcom G6 Continuous Glucose Monitoring System (CGM).  The Omnipod 5 System is cleared for people aged 2 years and older and uses SmartAdjust™ technology which is predictive and adaptive and automatically adjusts insulin delivery every 5 minutes to help protect against blood glucose highs and lows2,3.  The results of a 3-month pivotal trial (6-70 years) and pivotal pediatric trial (2-5.9 years) demonstrated the Omnipod 5 System was safe and allowed participants to significantly improve HbA1C levels and time in target glucose range with a very low occurrence of hypoglycemia2,3. 
I have been made aware that the Omnipod 5 System is not covered under [company’s name]’s health insurance plan, despite this innovative technology’s proven clinical benefits. Therefore, I am reaching out to make you aware of this barrier to treatment.  
Here are the steps I have taken so far to request coverage for this diabetes technology for my family member: [insert here- prior authorization submitted and denied, appeals on this date etc.].  
If the Omnipod 5 System were available for my family member, it would greatly benefit them, allowing them to overcome the daily challenges they face living with diabetes, including [explain your daily challenges here, including the impact on daily activities for you and your family member and how Omnipod 5 would help you overcome them]. These challenges are further exacerbated by limitations to coverage for our preferred diabetes technology. 

Our Health Care Provider prescribed the Omnipod 5 System (NDC 08508-3000-01- Omnipod 5 G6 Intro Kit) and (NDC 08508-3000-21- Omnipod 5 G6 Pods) to help my child manage their diabetes and live a heathier life. The Omnipod 5 System is covered by many health insurance plans- including those that are funded directly by the employer, and I am requesting that it be made available through the pharmacy benefit for our (company name)’s plan as well. 

Every child living with diabetes should have the freedom to access the care and technology needed to successfully manage diabetes, stay healthy and reduce the risk of costly complications. 
To learn more about the Omnipod 5 System and the clinical benefits, please visit omnipod.com or contact Insulet Corporation at 1-800-591-3455.

I look forward to your timely response.

[SIGNATURE]
[FIRST NAME, LAST NAME
[CONTACT DETAILS]
References: 1. American Association of Clinical Endocrinology. Endocrine Practice. 27 (2021) 505-537. 2. Brown S. et al. Diabetes Care. 2021;44:1630-1640. Prospective pivotal trial in 240 participants with T1D aged 6-70 yrs. Study included a 14-day standard therapy (ST) phase followed by a 3-month Omnipod 5 hybrid closed-loop phase, then the option to continue onto a 12-month extension phase. Mean HbA1c: ST vs Omnipod 5 use in adults/adolescents (14-70 yrs) and children (6-13.9 yrs), respectively (7.16% vs 6.78%, P<0.0001; 7.67% vs 6.99%, P<0.0001). Median time <70 mg/dL, ST vs Omnipod 5 in adults/adolescents and children: 2.0% vs 1.1%, P<0.0001; 1.4% vs 1.5%, P=0.8153, respectively. Mean time >180 mg/dL in adults/adolescents and children, ST vs 3-mo Omnipod 5: 32.4% vs 24.7%; 45.3% vs 30.2%, <0.0001, respectively. Mean time 70-180mg/dL in adults/adolescents and children, ST vs. 3-mo. Omnipod 5: 64.7% vs. 73.9%, P<0.0001; 52.5% vs. 68.0%, P<0.0001, respectively. Timed-related results measured by CGM.  3. Sherr JL, et al. Prospective trial in 80 participants with T1D aged 2 - 5.9 yrs. Study included a 14-day standard therapy (ST) phase followed by a 3-month Omnipod 5 hybrid closed-loop (HCL) phase. Mean HbA1c: ST vs. Omnipod 5 use in very young children (2 - 5.9 yrs) 7.4% vs 6.9%, P<0.05. Median time in hypoglycemic range (<70 mg/dL) as measured by CGM: ST vs. Omnipod 5 use in very young children (2 - 5.9 yrs) (3.43% vs. 2.46%, P=0.0204). Median time in hyperglycemic range (>180mg/dL) as measured by CGM: ST vs. Omnipod 5 use in very young children (2-5.9yrs) (37.0% vs. 29.3%, P<0.0001). Mean time in range (70-180mg/dL) in very young children (2 - 5.9 yrs) as measured by CGM: ST = 57.2%, 3-mo Omnipod 5 = 68.1%, P<0.05. INS-OHS-08-2022-00010 V1.0
