  

(INSERT THE DATE) 

  

(INSERT YOUR SENATOR/REPRESENTATIVE/COMMISSIONER’S TITLE AND NAME )
(INSERT THE SENATOR/REPRESENTATIVES/COMMISSIONER’S ADDRESS) 

  

Dear (Senator/Representative/Commissioner TITLE AND NAME), 

I have had (INSERT #OF CESAREANS) cesareans. They were done because of (INSERT REASON FOR CESAREAN, bad medical advice from my doctor/medical necessity).  I do not feel I should be punished financially for making what (I thought/was told) was the best medical decision for my baby and me.  I am particularly concerned about the possibility of losing medical benefits in the future because of my previous cesarean.

I would like to know what you are doing to protect American families from this type of unreasonable practice by insurance companies as well as from the non-evidence based care that is routinely delivered by the medical community as a result of medico/legal and financial concerns.

  

Sincerely, 

  

INSERT YOUR NAME 

INSERT YOUR ADDRESS 

