Letter of Medical Necessity

A letter of medical necessity is a letter to an insurance company or other third party payer to help convince them to cover a specific treatment or course of treatments for a specific patient with a particular problem. Basically, a letter of medical necessity is a succinct but logical argument why a third party payer should pay in a particular case. A letter of medical necessity, whether being submitted to the Department of Human Services, a private insurance company or other funding source, should contain the information needed to convince the reader that the requested treatment is necessary to meet the medical needs of the person for whom the assistive technology is being requested.

Elements of a letter of medical necessity

1. Description of condition or disability 

The letter should contain, usually at the beginning, a thorough description of the requesting party's condition or disability. This description should include an explanation of how the condition or disability

affects the requesting party's function. For example, the affects of the disability on the use and function of the requesting party's legs. The disabling condition(s) and/or functional limitation(s) which necessitate the request for the assistive technology should be highlighted.

2. Description of the requested therapy 

The treatment being requested should be described in some detail. A more thorough description is required when the requested treatment is new, unique, customized, or not frequently requested.

3. Requested therapy’s relationship to medical needs 

The letter should explain how the requested treatment addresses the requesting party's medical needs or functional limitations. 

4. Inability of alternatives to meet medical needs  

Where there are alternatives, especially less expensive alternatives, available to meet the requesting party's medical needs, the letter should explain why these alternatives are not appropriate for the requesting party. Also, the specific features which make the requested treatment the necessary and appropriate alternative should be identified.

5. Requested therapy as community standard of care (SOC) 

The letter should justify and explain the requesting party's need for the treatment. This justification should be in terms of the community standard of practice by the medical professional's peer group (i.e., other licensed acupuncturists). The medical professional should explain that it is the standard practice or current practice in their medical profession to provide the requested treatment to persons with the requesting party's condition or disability.

Sample letter of medical necessity:

Medical Director

Insurance Company

Address

Dear Dr. ________

I am writing you concerning my decision to treat (patient’s name and Medicare ID or HMO name & member number) with acupuncture (moxibustion, tuina, Chinese herbs, etc.). I believe this therapy is medically necessary and appropriate for my patient. I would like to take this opportunity to provide information on my patient’s condition and my rationale for treating this patient with acupuncture (etc.).

Patient history, diagnosis, and treatment

(Patient’s name) is a (age) year-old (male/female). (SS number or Plan name & member ID number is XXX-XX-XXXX.) (Describe the patient’s history and condition that led to the acupuncture treatment[s], including a description of that/those treatment[s].)

Effectiveness of acupuncture for the treatment of (disease or condition name)

Acupuncture has been proven effective for the treatment of _____________ by numerous clinical trials in the People’s Republic of China. Enclosed please find a copy of one such published research report.

Treatment rationale

This condition is not self-limiting and, left untreated, may lead to serious work and lifestyle disability. Acupuncture can reduce the pain and disability associated with this condition. Therefore, I believe acupuncture is medically necessary for this patient and should be covered.

I hope this information is helpful to you in making a coverage decision. Please contact me at (XXX-XXX-XXXX) if I can provide additional information about this case.

Sincerely,

(Practitioner’s name)

(Provider ID number)

Enclosures

