
EXAMPLE LETTER #4 OF MEDICAL NECESSITY

The following example letter of medical necessity and advice are only intended to assist you in writing 
your own letter to aid in securing funding for medical equipment. It is in no way implied that if you use 
this example you will be granted funding for medical equipment. Our only intention is to share informa-
tion that we have gathered in the past and used by other clients.

The funding agencies that would be in charge of compensation for such medical items, such as your 
insurance company or a private philanthropic organization, almost always demand a letter of medical 
necessity from a therapist (physical, occupational, or otherwise) or from a physician to prove your claim 
that your child’s medical equipment was necessary to his successful treatment. The claim or appeal will 
be likely be refused if you do not include a letter of medical necessity which includes a detailed explana-
tion of the condition or disability that makes the equipment a necessity for your loved one. 

It is possible that your particular physician may not fully be acquainted with the rules of your insurance 
company which will affect whether or not you are reimbursed for your child’s medical equipment. (Each 
insurance company or state may have slightly different rules.) To be on the safe side, educate yourself on 
the rules so that you can be a better advocate for your family. You should become familiar with the bare 
minimum of information that needs to be included in a letter of medical necessity. Otherwise, the letter 
may contain insufficient information, which may lead to the funding agency denying your claim.

RE: Ms. Jane Doe
Clinic#: 4-124-109
DOB: 5/21/03

July 30, 2011 
To Whom It May Concern:

This letter is in regards to Jane Doe, an eight year old girl with a diagnosis of cerebral palsy. Jane has 
been followed at the Neuro-Developmental Clinic at Anywhere Hospital by Dr. Jones since she was 
about six months of age. She began receiving physical, occupational and speech therapies through early 
intervention and continues to receive these services on an out-patient basis at Anywhere School. She 
has special education services through the Anywhere school system where she receives all three therapy 
services as well. Jane has made steady gains in her motor abilities over the years. She is able to hold 
her head up well. She can sit without using her arms for support with only occasional loss of balance. 
She needs minimal assistance to pull to standing from a position seated on a bench when holding onto 
a railing. She is able to actively mover her arms and legs but tends to use patterns of movement with-
out isolated movement at all joints. She especially likes to stiffen her arms and legs and kick. Jane will 
occasionally roll from her stomach to her back and her back to her stomach. She is able to make some 
consonant sounds and will use some single words, mostly in imitation. Due to her severe motor planning 
problems she is not able to use her voice consistently to express her needs. She is unable to summon 
help vocally.

Jane is presently using a full sized bed with railings to prevent her from rolling out. Jane can be quite ac-
tive in bed forcefully kicking her feet up and down as a form of stimulation. She requires a larger sized 
bed to prevent injury from kicking the railings o the bed. The bed Jane currently uses is too low for her 
parents to lift and move her up in the bed as they have to lean over excessively. It is especially difficult 



for them to use her bed fro dressing her and changing her. They have to lean far over which puts them 
in an awkward position with the potential for back injuries. Both parents have had minor back problems 
in the past from lifting Jane. With her increasing size (she currently weighs about 45 pounds), the risk 
of injury is becoming more of an issue. In addition to the problems associated with moving Jane in the 
bed, there the problem with transferring her in and out of the bed as well. Her current bed is too high for 
a stand pivot transfer but too low to safely and easily lift her out of the bed. With the way her railings are 
attached, one has to lift Jane up and over which is more difficult than just moving her straight over. With 
her motor problem, Jane does not assist with the transfers by holding on.

There is yet another problem with her present bed. Because of her kicking and moving in the bed, there 
is the possibility of Jane getting her legs stuck in between the railings and the mattress. With her forceful 
kicking, there is potential for injury as well. With her speech delays, Jane might not be able to alert her 
parents if she is trapped or injured.

Because Jane is quite social and enjoys interaction with others, we feel that she would feel confined if 
she was unable to see out. Also her family would feel more secure if they were able to easily look in to 
check on her.

The Sleep Safe II Hi Lo bed is recommended for her. This bed has sides that are high enough to pre-
vent her from being able to fall over the top when sitting. The bed itself adjusts in height from the floor 
making it safer and easier for her parents to transfer in and out of the bed. Her parents can also position 
the bed so that it would be at an optimum height to help work with transitions from supine into sitting. 
With the adjustable height, Jane will have the opportunity to assist with stand pivot transfers. It has clear 
acrylic panels that allow her to be able to look out and also allows caregivers the ability to look in and 
check on her. The mattress is fully enclosed with no large gaps thus significantly decreasing the risk of 
entrapment. She will also need the full size to allow more room for her to move around.

Because of her cerebral palsy, Jane is in immediate need of a bed that will allow her to be as safe as pos-
sible when sleeping to prevent the risk of injuries from entrapment. She also needs a bed of an appro-
priate height that will allow her parents to be able to transfer her as safely as possible. With her mother 
currently in a high risk pregnancy, there will be more caretakers assisting with transferring Jane. This 
bed will make it much safer for Jane to be transferred and cared for.
Thank you for your time and consideration of Jane’s needs. If you have further questions I can be con-
tacted at (555) 555-1111.

Sincerely, James Smith, PT

Be sure to take note of when your child’s letter was sent to the funding agency, and if three or four weeks 
pass without word from them, you might want to call the agency to inquire about the status of your 
claim. Always keep a record of when you call and with whom you speak to, and always try to remain 
calm and collected when dealing with the insurance company. If, however, you are unable to obtain a 
straightforward response as to when your claim will be processed, do not hesitate to enlist the help of 
your physician.


