2/1/2016

Letter of Medical Necessity

TO:  Case Review Services

RE: Ketogenic Diet Therapy

For:_______________

DOB:_______________

Attention Case Manager:

___________________________ is a  ____________-month old boy/girl with a diagnosis of ________________ and an intractable seizure disorder.  His/Her seizures were occurring _____ times each day, despite attempts at seizure control with __________________________ (name anticonvulsants and other epilepsy treatments here). 
Approximately 1/3 of epilepsy patients have an intractable form, meaning that their seizures cannot be controlled with antiepileptic medications. For these patients, alternative options include the Ketogenic diet, brain surgery, or vagus nerve stimulation (VNS). For my patient, I have prescribed the Ketogenic diet. 

The Ketogenic diet is a high fat, adequate protein, low carbohydrate formula that is individually calculated and prescribed to produce adequate ketosis to suppress the child’s seizures.  The efficacy of the ketogenic diet for the management of intractable epilepsy is well documented (see clinical references in Appendix A). 

KetoCal® 4:1 LQ is a medical food with a ketogenic ratio of 4:1 (parts fat for every 1 part combined protein and carbohydrate). It may be fed orally or via feeding tube. KetoCal is not available over the counter and can only be purchased with medical consent from the manufacturers, Nutricia North America, or through a pharmacy, home care, or medical supply company. 
My patient is ______ in length/height and _____ in weight. In order to meet his/her nutritional needs, he/she will require ______ calories per day (see monthly volume prescription chart below for corresponding amount of product). 
We are requesting that, because these components comprise an antiepileptic therapy rather than just a nutritional formula, they be covered under your policies. If seizure control can be reached with a ketogenic diet, more invasive and costly procedures such as brain surgery or VNS may be avoided and seizure medications may be reduced or even discontinued. 

Thank you for helping________________(child’s name). Your approval of this request for assistance with medical care and reimbursement of the formula would be greatly appreciated.

Sincerely,

______________________________________________

Signature


______________________________________________

Name 



______________________________________________

Title

______________________________________________

Title – Center/Hospital/Institution/Practice


Cc:  Letter of Dictation, Clinical References for the Ketogenic Diet, Medical Records, Reports, Prescription
Product and Reimbursement Information for KetoCal 4:1 Liquid: 

	Name
	Product Code
	Packaging
	Calories per Can/box
	Reimbursement/ NDC Code
	HCPCS Code

	KetoCal 4:1 LQ Vanilla 
	80180
	27 x 237 mL (8 fl oz)
	356
	49735-0187-96
	B4154

	KetoCal 4:1 LQ Unflavored
	80183
	27 x 237 mL (8 fl oz)
	356
	49735-0130-54


	B4154


Monthly Volume Prescription:

	Calories/day
	Calories/month
	KetoCal 4:1 Liquid

	
	
	Tetra paks/mo.
	Cases/mo.

	500
	15,000
	42
	2

	600
	18,000
	51
	2

	700
	21,000
	59
	2

	800
	24,000
	67
	3

	900
	27,000
	76
	3

	1,000
	30,000
	84
	3

	1,100
	33,000
	93
	3

	1,200
	36,000
	101
	4

	1,300
	39,000
	110
	4

	1,400
	42,000
	118
	4

	1,500
	45,000
	126
	5


Appendix A: Selected References Demonstrated the Efficacy of the Ketogenic Diet for Intractable Epilepsy in Children
1. Dressler A, et al. Long-term outcome and tolerability of the ketogenic diet in drug-resistant childhood epilepsy--the Austrian experience. Seizure. 2010 Sep;19(7):404-8.  PubMed 
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Appendix B: References for Decreased Medical Costs Associated with the Ketogenic Diet for Intractable Epilepsy in Children

1. Swink TD, Timmler TL, Weatherford KJ, Ruggles KH. Decreased cost of care associated with the ketogenic diet for treatment of medically refractory epilepsy [abstract 2.316]. Epilepsia. 2003;44(suppl 9);283.  AESAbstractSearch
2. Mandel A, Ballew M, Pina-Garza JE, Stalmasek V, Clemens LH . Medical costs are reduced when children with intractable epilepsy are successfully treated with the ketogenic diet.  J Am Diet Assoc. 2002 Mar;102(3):396-8.   PubMed 

3. Gilbert DL, Pyzik PL, Vining EP, Freeman JM.  Medication cost reduction in children on the ketogenic diet: data from a prospective study. J Child Neurol. 1999 Jul;14(7):469-71. PubMed
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