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LOMN - no01 .4

<Date>

<MEDICAL DIRECTOR>
<INSURANCE COMPANY>
<INSURANCE ADDRESS>

Re: Coverage of the [PRODUCT]
Patient Name: < >

Patient Insurance ID Number: < >
Patient Insurance Group Number: < >

Dear Dr.

I am writing on behalf of the above-referenced patient, [insert patient name]
to document medical necessity and request insurance coverage and
reimbursement for a XXX procedure performed with the [PRODUCT].

BACKGROUND OF THE [PRODUCT]

On [DATE], the U.S. Food and Drug Administration (FDA) approved the
[PRODUCT] for use in the treatment of...

The [PRODUCT] is designed to...

This letter provides information about [insert patient name]’'s medical history
and diagnosis, an explanation of the use of the [PRODUCT], and my rationale
for this procedure.

A copy of the patient’s most recent medical record is enclosed for your review.
In my medical opinion, this procedure is medically necessary and is the
treatment of choice for [insert patient name], in light of...

| am submitting a charge of [$XXXX], which represents my estimation of value
units of time, skill, and overhead necessary to perform the procedure relevant
for the [PRODUCT].

Please refer to the attached addendum for my fee justification.

In light of this clinical information, the patient’s condition and the anticipated
outcomes, the use of the [PRODUCT] is medically necessary and warrants
coverage and reimbursement. Enclosed in this correspondence, you will find
the most recent publications demonstrating the safety and efficacy of the
[PRODUCT]. Please feel free to contact me if you require any additional
information.

A timely reply is appreciated.
Sincerely,

<Physician’s Name>
Addendum

cc: Hospital Billing Office
[insert patient name]
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