Mead Johnson Metabolic Formulas Insurance Reimbursement Request

INSURANCE REIMBURSEMENT REQUEST

To: Date:
(Insurance Company)

From:

(Physician’s Name)

Subject: Insurance Reimbursement Request for

| am requesting insurance coverage and reimbursement for my patient,
who has a lifelong genetic condition and for whom | have recommended the use of (a product of Mead Johnson & Company, LLC). This is considered a medical necessity.
Please no substitutions and no generic formulas. The use of a metabolic formula plays a crucial role in the management of inborn errors of metabolism. Mead Johnson is
proud to lead the way in the development of special formulas that help infants, children and adults with metabolic disorders live healthy, normal lives.

My patient’s current weight is (kg) and height is (cm). He/She will require kcal per day or grams
per day of . This amount may be adjusted as his/her nutritional needs change. Mead Johnson’s metabolic formulas are designed
to complement restrictive diets by providing calories, protein equivalents (except for PFD Toddler and PFD 2) and other nutrients to help support normal growth and
development.

To date, my patient has one of the following metabolic disorders. It is very important for my patient to use this formula, as this diet is lifelong.

Patient Diagnosis ICD-10 Code Product Family

O Classical hyperphenylalaninemia phenylketonuria gg? Phenyl-Free®
O Tyrosinemia E70.21 TYROS
O Maple syrup urine disease E71.0 BCAD
O Leucine metabolism disorders UG LMD
E71.11
o o o E71.120
O Isovaleric acidemia propionic acidemic methylmalonic acidemia E71.121 0A
Homocystinurea E72.11 HCY
O  Urea cycle disorders E72.20 WND®
(unspecified)
S E72.3
O  Glutaric acidemia type 1 (unspediied) GA
O Amino acid metabolism disorder E72.9 PFD
The FDA classifies as an “exempt infant formula and medical food” that should be used under medical supervision. The products

are nutritionally incomplete. Most pharmacies and homecare suppliers have policies that require a prescription to purchase this product. A prescription helps assure the
appropriate product is being dispensed and the patient is receiving medical supervision. My patient will need active and ongoing medical supervision to observe his/her
growth and development and evaluate the use of the product with other foods and liquids, adjusting the diet based on frequent blood tests.

Approval for this request for insurance coverage and reimbursement of will very likely determine the health of this patient.
Sincerely,
(Physician’s Signature) (Physician’s Printed Name) (Title)

(Center/Hospital/Institution/Practice)



Mead Johnson Metabolic Formulas Insurance Reimbursement Request

Enclosure(s): Prescription, Growth Chart, Doctor’s Notes, etc.

Product and Reimbursement Information for Mead Johnson Metabolics Formulas

Product name ltem number Packaging NDC Format Code HCPCS code
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This letter is intended to be used as a template and customized by the physician for each patient. The list of diagnoses and ICD-10 codes contained in this letter is not all-inclusive. It is ultimately the responsibility of the
healthcare professional/persons associated with the patient’s care to determine and document the appropriate diagnosis(es) and code(s) for the patient’s condition. Mead Johnson & Company, LLC does not guarantee that
the use of any information provided in this letter will result in coverage or payment by any third-party payer.
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