
___________________________




Date:_____________


(Insurance Company Name)

____________________________

(Insurance Company Address) 

____________________________

(Insurance Company Address) 

Letter of Medical Necessity

Dear Sir or Madam:

I am requesting insurance coverage and reimbursement for my patient, ___________________________________, and for whom I have prescribed the use of Super Soluble Duocal™ (manufactured by SHS International and distributed by Nutricia North America).
Super Soluble Duocal is a high calorie, protein-free nutritional supplement ideal for medical conditions where extra calories are required.  It contains a blend of carbohydrate and fat in a powdered formula and is completely soluble in water, liquids, and moist foods. Super Soluble Duocal does not alter the taste of foods. Super Soluble Duocal is milk protein-free and very low in electrolytes.
Super Soluble Duocal is indicated where a high energy, low fluid, and low electrolyte diet is required.  Super Soluble Duocal is also used when a milk protein-free diet is indicated (i.e. patients with severe cow milk protein allergy or other whole protein allergy). In addition, it is appropriate for patients with intractable malabsorption, protein restricted diets, disorders of protein and amino acid metabolism, and catabolic states.  
Super Soluble Duocal is prescribed and is medically necessary in this instance as the optimum treatment for my patient _____________________________________ with a diagnosis of _______________________________________. 
The product is considered a “Medical Food” and has to be consumed under strict medical supervision. Super Soluble Duocal is not available at the retail level and has to be special ordered through a pharmacy or directly from Nutricia North America.
I respectfully request insurance reimbursement/coverage for Super Soluble Duocal. 
Sincerely,

______________________________________________
Signature
______________________________________________
Name 



______________________________________________
Title

______________________________________________
Title – Center/Hospital/Institution/Practice

Product and Reimbursement Information for Super Soluble Duocal
	Name
	Packaging
	Calories per Can
	Reimbursement/ NDC Code
	HCPCS Code

	Super Soluble Duocal
	4 x 400 g (14 oz)
	1968
	49735-0102-80
	B4155


