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· LETTER OF MEDICAL NECESSITY- Lymphedema Treatment
Patient Name:      


DOB:      
Address:      





Phone:      
Diagnosis:  FORMDROPDOWN 

Location:  FORMDROPDOWN 

To Whom It May Concern:
I am writing to request authorization for patient name, DOB      ,  to receive  FORMDROPDOWN 
 for the diagnosis of lymphedema. Lymphedema is chronic swelling which requires skilled therapy, including manual lymphatic drainage included under CPT billing code 97140/manual therapy. 
This patient requires Combined Decongestive Therapy to manage  FORMDROPDOWN 
 chronic swelling and to decrease risk of progression of lymphedema and related symptoms including infection.  Manual lymphatic drainage therapy is often combined with compression therapy as appropriate to assist with managing symptoms.  
I anticipate that this patient will meet short and long term goals with a plan of care including frequency and duration and total number of visits required. 
This manual therapy is reasonably expected to treat current lymphedema symptoms and may prevent the onset of progressing lymphedema or infections. I anticipate that it will improve this patient’s functional mobility, reduce acute exacerbations of lymphedema and decrease difficulty with activities of daily living.  

Evidence-based research proves that manual lymphatic drainage therapy is a necessary and appropriate course of treatment for lymphedema and can assist with managing symptoms.  If left untreated patient may experience an increased risk for cellulitis which can cause acute inpatient hospitalizations and an increase cost in care.  

If you need further information, please contact me at your convenience.   Thank you. 
Sincerely,

Therapist Name
Lymphedema Specialist 
Phone Number
Clinic Contact Information

Address & Phone Number

