Name
Address

City, State, ZIP
Email Address

Phone Number

The Honorable Representative/Senator Name

Rep/Sen Address

Rep/Sen: City, State, ZIP

Subject: Urgent Support for the ISLET Act to Advance Diabetes Treatment

Dear [Representative/Senator Last Name],

| am writing to urge your support for the ISLET Act, a critical piece of legislation that would
expand access to islet cell transplantation for individuals with type 1 diabetes. As someone who
[personal connection to diabetes, if applicable], | know firsthand how life-altering this treatment

could be for millions of Americans.

Currently, many people with type 1 diabetes face severe challenges in managing their condition,
including life-threatening hypoglycemia, long-term complications, and financial burdens from
continuous insulin therapy. Islet cell transplantation has the potential to significantly improve
health outcomes, reduce long-term healthcare costs, and even eliminate the need for insulin in
some cases. However, due to outdated Medicare policies and limited funding, access to this

treatment remains restricted.

The ISLET Act would:

e Ensure Medicare and insurance coverage for islet cell transplantation.
¢ Increase funding for research and development in cell-based diabetes therapies.

e Remove regulatory barriers that prevent eligible patients from receiving this life-
changing treatment.



This legislation is a bipartisan, cost-effective solution that can drastically improve the
lives of thousands while ultimately reducing the financial burden on our healthcare system.

| urge you to support and advocate for the ISLET Act to help bring this groundbreaking
treatment to those who need it most.

| would appreciate the opportunity to discuss this further with you or a member of your
staff. Please feel free to contact me at [your email] or [your phone number]. Thank you for
your time and for your leadership in advancing healthcare solutions for Americans.

Sincerely,

Foll Name (Digitally Scgued)
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