To: ___________________________      






Date:_______________________

     (Insurance Company Name)

      ____________________________


    (Insurance Company Address) 

      ____________________________


    (Insurance Company Address) 
Letter of Medical Necessity

Dear Sir or Madam:

This is a request for insurance coverage and reimbursement for ___________________________________, a patient for whom I have prescribed Phlexy-Vits® (manufactured for SHS International and distributed by Nutricia North America). 
Phlexy-Vits are a concentrated, powdered vitamin, mineral and trace element. One 7g packet of the Phlexy-Vits supplies the majority of vitamins and minerals needed to meet the DRI of individuals 11 years and older.  I am prescribing _______________ pack/day.  This is medically necessary and will provide appropriate dietary management for this patient, who has been diagnosed with epilepsy and is currently on the Ketogenic Diet.      Phexy-Vits contain 0.04g of carbohydrates per 7g packet, being suitable for this diet.  Other vitamin supplements contain substantial amounts of carbohydrates, which are highly restricted on the Ketogenic diet.  Therefore, these other products are not appropriate and cannot be used in the Ketogenic Diet..  
Two to three million Americans have epilepsy.  Twenty to thirty percent of those individuals do not respond to drug therapy and are therefore classified as having intractable epilepsy.  The Ketogenic Diet is a proven effective therapy for people with seizures that are otherwise difficult to control. 
Phlexy-Vits have been prescribed and is medically necessary as the optimum treatment for my patient.  Your approval of this request for assistance with medical care and reimbursement of the formula would have a significant impact on this patient’s health.

Sincerely,

______________________________________________

Signature

______________________________________________

Name 



______________________________________________

Title

______________________________________________

Center/Hospital/Institution/Practice

Product Information and Reimbursement Codes for Phlexy-Vits
	Name
	Flavor
	Packaging
	Calories per Can
	Reimbursement/ NDC Code
	HCPCS Code

	Phlexy-Vits
	Unflavored
	30 x 7 g
	0.2/packet
	49735-0106-85
	A9270











