Letter of Medical Necessity

[Date]








RE: [Patient name]








D.O.B: [Patient date of birth]
To Whom It May Concern:

We are requesting insurance coverage and reimbursement for our patient, [patient name] who has been diagnosed with [condition(s)] and for whom we have prescribed the use of the powdered medical food, Complete Amino Acid Mix (manufactured by SHS International and distributed by Nutricia North America). 
The term medical food/formula, as defined in section 5(b) of the Orphan Drug Act {21 U.S.C. 360ee (b) (3)}, is a “food which is formulated to be consumed or administered enterally under the supervision of a physician and which is intended for the specific dietary management of a disease or condition for which distinctive nutritional requirements, based on recognized scientific principles, are established by medical evaluation.”
Complete Amino Acid Mix is indicated where a nutritionally complete feeding is not suitable and a modular approach to feeding is required.  Complete Amino Acid Mix is used when an oligoallergenic diet is indicated (e.g. patients with severe cow milk protein allergy or other whole protein allergy) and the patient has failed to tolerate protein-based formulas. It is also appropriate for patients with intractable malabsorption, feeding difficulties in post-operative conditions, chronic intestinal diseases, and Short Bowel Syndrome. Complete Amino Acid Mix is the only protein module available in the form of free amino acids. The protein content is modeled after a high biological value protein, in that it contains both essential and nonessential free amino acids.  The product’s elemental protein composition requires minimal digestion and is thus ideally suited for patients with compromised gastrointestinal function and food-allergy related symptoms.
Complete Amino Acid Mix is prescribed and is medically necessary as part of the optimum management of our patient. We appreciate your attention to this request for Complete Amino Acid Mix to be covered by [patient’s name]’s current medical insurance. Please do not hesitate to contact us if you have any questions at [clinic contact information].
Sincerely,

[Dietitian name], RD(N), LD(N)



[Physician name], MD







[physician credentials], [clinic name]
Cc: [parents’ names]


Product Information and Codes

	Name
	Product Code
	Packaging
	Calories 

per can
	NDC-format Code*
	HCPCS Code

	Complete Amino Acid Mix
	53341
	6 x 200 g
	656
	49735-0133-41
	B4155


*Nutricia North America does not represent codes to be National Drug Codes (NDCs).  NDC-format codes are product codes adjusted according to standard industry practice to meet the format requirements of pharmacy and health insurance systems.
