SAMPLE AUTHORIZATION LETTER
DATE
Child’s Name
Medical/Utilization Management Department

Phone:
     
Fax:
     
Re:
     



DOB:
     
ID#:
      



Group:
        

MM#:
       

DIAG:
783.3, v44.1 

Dear Reviewer: 

REFERRAL      , (title), referred Child’s Name to the Center for Pediatric Feeding and Swallowing Disorders at St. Joseph’s Children’s Hospital for his/her feeding difficulties.  It was recommended that Child’s Name receive intensive treatment through the Center’s day treatment program at St. Joseph’s Children’s Hospital for his/her feeding difficulties. Drs.       and       agreed with the recommendation. This letter is to request in network approval for my son/daughter to receive services through the Center for Pediatric Feeding and Swallowing Disorders Day Treatment Program at St. Joseph’s Children’s Hospital. Currently, there is an opening to begin intensive treatment on      . The estimated length of treatment is approximately four weeks. Enclosed you will find information regarding the Center for Pediatric Feeding and Swallowing Disorders. Below you will find an outline of Child’s Name’s history and the treatment plan for the services provided in the Center for Pediatric Feeding and Swallowing Disorders at St. Joseph’s Children’s Hospital.

 (Insert medical summary here from evaluation) MEDICAL HISTORY
(Insert feeding history here from evaluation) FEEDING HISTORY
Insert any text on oral motor status delayed/impaired) ORAL & SENSORY MOTOR STATUS
Child’s Name weight for age is between the Xth  and Xth percentile.  His/Her height for age was between the Xh and Xth percentile. The Center will continue to monitor his/her caloric intake, height, and weight weekly during the admission.

(this should be added for food selective children only )
Child’s Name continues to eliminate foods from his/her diet. His/Her diet is already lacking in food groups. As his/her range of food types decrease, he/she is at increasing risk for weight loss and dehydration. In order for Child’s Name to continue to grow and gain weight, we must increase the variety and volume of food he/she consumes.

Child’s name has received local services for the treatment of his/her severe feeding problems, including 

(insert therapy)PRIOR PROFESSIONAL CONTACTS TO RESOLVE REPORTED PROBLEMS. 

Despite these efforts, Child’s name has not progressed with advancing his/her oral feedings in terms of volume, texture, and variety. The level of service provided on a regular outpatient basis has been insufficient in making significant improvements in Child’s name oral feedings.  Due to the severity and complex nature of his/her feeding difficulties, comprehensive and intensive services are needed to make progress with oral feedings. A single discipline approach to this complex problem is clearly insufficient to make significant gains with regard to oral feedings. The team at the Center for Pediatric Feeding and Swallowing Disorders strongly believe that services provided to Child’s name through the day treatment program at St. Joseph’s Children’s Hospital would allow him/her to make significant progress and gains in the area of oral feeding. 

We believe that Child’s name can benefit greatly from the specialized, intensive program available at St. Joseph’s Children’s Hospital.  The plan for service for Child’s name includes comprehensive evaluation and treatment by specialists in the areas of developmental pediatrics, nursing, occupational therapy, physical therapy, speech pathology, behavioral analysis and social work. Child’s name will attend the Day Treatment Program from Monday through Friday from approximately 9 AM to 4 PM daily.  The Center for Pediatric Feeding and Swallowing Disorders Day Treatment Program involves intensive feeding sessions of three to five meals per day (4-5 hours of feeding therapy); physician oversight of the program, and on-site nursing support. My spouse and I will participate in intensive training to learn how to implement the recommended interventions accurately so that the gains made during the program can be continued are at home.   We strongly believe that the comprehensive interdisciplinary approach provided at St. Joseph’s Children’s Hospital is necessary for my son/daughter to make significant progress and gains in his/her oral feedings. 

It is apparent that Child’s name is in need of intensive intervention. Child’s name’s feeding difficulties have not improved and there is no evidence that he/she will increase his/her oral intake without such treatment. As such, it is medically necessary to treat all of the components of his feeding difficulties.

It has been our experience that the improvement of feeding difficulties becomes increasingly difficult, more time consuming, and more expensive as a child gets older. Therefore, the interdisciplinary team at Center for Pediatric Feeding and Swallowing Disorders and myself are anxious to begin working with Child’s name.  Thank you for your review of this request and I look forward to your approval for Child’s name’s admission to the Day Treatment Program. If any additional information is needed, please feel free to contact Dr. Peggy Eicher, Medical Director of the program at (973) 754-4300-9400.  

Sincerely,

Mr. and Mrs. Last Name
Parents of Child’s Name
City, State
