[Date]

[Contact] usually the medical director
[Title]

[Name of Health Insurance Company]

[Address]

[City, State, ZIP Code]

Insured: [Name]
Policy Number: [Number]
Group Number: [Number]

Dear [Name of Contact]:

I am writing on behalf of my patient, [name of patient], to request that [name of health insurance company] approve coverage for oxygen therapy for the treatment of cluster headaches. This letter documents the medical necessity for this therapy and provides information about the patient’s medical history and treatment.

Patient History and Diagnosis

[Name of patient] is a [age] year old [male/female] with a diagnosis of [diagnosis] as of [date].

[Provide a brief discussion of patient’s symptoms and therapy to date.]

Treatment Information

Oxygen therapy has proven effective for this patient [in my office/in the emergency room] on [insert date of treatment(s) here.  Cluster headache patients require effective abortive therapy due to the extreme intensity of their pain. The two most effective cluster abortives are injectable sumatriptan and inhaled oxygen. Oxygen, the safest of all cluster therapies, is typically prescribed  as 100% oxygen via a nonrebreather face mask at 12-15 liters/minute.  [Patient name] has successfully aborted a cluster headache using 100% oxygen at [insert liters/minutes].  It is my recommendation that this dosage be prescribed PRN for this patient for a period of [insert duration here].

If you have any further questions, please feel free to call me at [physician telephone number, including area code] to discuss. Thank you in advance for your immediate attention to this request.

Sincerely,

[Physician’s Name]

[Physician’s Practice Name]

Attachments [original claim form, copy of denial or explanation of benefits, additional supporting documents]

