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Date: [Date]
Health Plan: [Name of Healthplan]
Address: [5678 Sample Avenue, Floor 2]
[City, State, ZIP Code]      

Re: Letter of Medical Necessity for Symphony (A2009)
Patient: [Patient Name]  

Dear Utilization Manager,

I am writing on behalf of my patient, [Patient Name]
[Patient Name] requested approval for Symphony (A2009) and application CPT code(s) [CPT Codes] from [Requested Start Date] through [Requested End Date], however this claim was denied. The purpose of this letter is to request that the claim be reconsidered.
In my opinion, treatment for this patient’s wound with Symphony is medically necessary and meets the applicable coverage criteria under [insert relevant policy name]. I have outlined the rationale for my opinion below. 
[Insert a narrative of the patient’s medical history, including patient’s diagnosis, condition, wound measurements, and treatment history. Include previous therapies the patient has undergone for the symptoms plus the patient’s response to past those therapies- if the wound has healed or reduced in size, include wound healing outcomes to date. If the therapies have failed, then describe those failures]
Symphony is an extracellular matrix (ECM) bioengineered skin substitute derived from ovine forestomach tissue and high molecular weight hyaluronic acid (HA). Use of HA is well-established in published clinical and scientific literature to support wound closure. A Clinical Summary is included [contact Reimbursement Team for a medical necessity template]. 
Symphony is indicated for use in the management of:  [choose the relevant wound type(s) from the below]
Partial and full-thickness wounds
Pressure ulcers
Venous ulcers
Diabetic ulcers
Chronic vascular ulcers
Tunneled/Undermined wounds
Surgical wounds (donor sites/grafts, post-Moh’s surgery, post-laser surgery, podiatric, wound dehiscence)
Trauma wounds (abrasions, lacerations, second-degree burns, and skin tears)
Draining wounds

[Explain why Symphony fits the patient’s needs and what outcomes you would expect to see if Symphony is used]
[Summarize your professional opinion of the patient’s likely prognosis or disease progression without treatment with Symphony.] 
[Describe any excess healthcare costs that may arise if Symphony is not used, and the patient suffers complications. This may include treatment at acute care sites]
[Explain how Symphony meets the relevant health plan’s criteria for coverage]
For the reasons outlined above, I believe that it is medically necessary for this patient to be treated with Symphony (A2009). 
Thank you in advance for your consideration to allow Symphony treatment for this patient and reconsideration of their previously denied claims. I welcome an opportunity to discuss this with you. Please feel free to contact me directly should you wish to discuss any aspect of this letter, or if you require any additional information to process this request.

Sincerely,
[Physician Name, Tax ID, NPI]
[Facility Name, Tax ID, NPI]
[Contact Information]
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