
___________________________




Date:_____________


(Insurance Company Name)

____________________________

(Insurance Company Address) 

____________________________

(Insurance Company Address) 

Letter of Medical Necessity

Dear Sir or Madam:
Sulphite Oxidase deficiency is a rare inherited disorder affecting sulphite metabolism, which is present in all protein in form of the amino acids methionie and cystine. The disease results in severe neurological dysfunction, mental retardation and lens dislocation. A clinically mild form is treatable with diet.

The aim of dietary management is to limit protein intake from natural foods. Protein requirements are met by supplementing the diet with a cystine- and methionine-free amino acid mixture, in conjunction with a low methionine and cystine diet. 

I am requesting insurance coverage and reimbursement for my patient, ___________________________________, who has been diagnosed with __________________________ and for whom I have prescribed the use of XMet, XCys Analog™ (manufactured by SHS International and distributed by Nutricia North America). 

XMet, XCys Analog is an unflavored, methionine- and cystine-free powdered infant formula for the dietary management of sulfite oxidase deficiency in infants.  XMet, XCys Analog is methionine- and cystine-free, but contains a balanced mixture of all other essential and non-essential amino acids, carbohydrate, fat, vitamins, minerals and trace elements.  
XMet, XCys Analog is not a drug but is classified by the FDA as a “Medical Food”, which requires usage under strict medical supervision.  XMet, XCys Analog has been prescribed and is medically necessary as the optimum treatment for my patient.

Sincerely,

______________________________________________
Signature

______________________________________________
Name 



______________________________________________
Title

______________________________________________
Title – Center/Hospital/Institution/Practice

Product and Reimbursement Information for XMet, XCys Analog
	Name
	Flavor
	Packaging
	Calories per Can
	Reimbursement/ NDC Code
	HCPCS Code

	XMet, XCys
 Analog
	unflavored
	2 x 400 g (14 oz)
	1900
	49735-0116-53
	B4162 Special Order


