The DNA Diagnostic Laboratory at Johns Hopkins

1812 Ashland, Suite 226 P: 410-287-2486 Email: singram1@jhmi.edu
Baltimore, MD 21205 F: 410-367-3266  www.hopkinsmedicine.org/dnadiagnostic

MEDICAL NECESSITY LETTER COMPONENTS

Components of a medical necessity letter:
Identifying Information

patient's name

date of birth

physician name

date letter was written.
Statement of who you are: the referring physician
Date you last evaluated the patient

Pertinent medical history including documentation of medical, developmental or evaluative
information

Statement on the expected evolution of the patient’s condition through time
Justification of the medical necessity of the requested test(s)

Signature, professional qualifications and contact information in case the reviewer has
questions.

Please keep a copy of the letter in the patient’s file. You/the family will need it if an appeal
is necessary.
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