Reimbursement Tools and References

Sample Letter of Medical Necessity

Once the patient’s diagnosis has been established, providers will need to determine the course of
treatment. As a new treatment option for patients diagnosed with schizophrenia, providers may need to
submit a letter of medical necessity with the claim form to support coverage of RISPERDAL® CONSTA®
(risperidone) long-acting injection. The letter of medical necessity explains why the drug or procedure was
provided. Manually submitted claims for RISPERDAL CONSTA may include medical necessity
documentation, along with other supporting documentation (e.g., medical records, peer-reviewed literature,
etc.) For electronic claims, supporting information should be included in the HAO field.

[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 Dr. [Medical Director’s name]:

| am writing on behalf of my patient, [name of patient], to request that [name of health insurance
company] approve coverage and appropriate payment associated with [name of patient]’s treatment.
The patient will be treated with RISPERDAL® CONSTA® (risperidone) long-acting injection for [patient’s
diagnosis]. RISPERDAL CONSTA is indicated for the treatment of schizophrenia.

Patient History and Diagnosis

[Name of patient] is a [age] year old [male/female] with a diagnosis of [diagnosis] as of [date].
[Name of patient] has been in my care for [patient’s diagnosis] since [date.] As a result of
[patient’s diagnosis], [he/she] [describe resulting condition, including results from any relevant
patient assessments.] Additionally, [patient] has previously tried and failed the following treatments
[include other drugs or therapies tried including details of any non-compliance, poor response

or adverse events.]

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

Based on the above facts, | am confident you will agree that RISPERDAL CONSTA is indicated and
medically necessary for this patient. 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]








