SAMPLE LETTER OF MEDICAL NECESSITY*  
(*Please note that this template is intended only as an example and should be customized with patient-specific details and information utilizing your medical judgment prior to submission to the payer.)
[Insert physician letterhead]  
	[Medical Director or Payer Representative] 
	Patient: [Patient Name] 

	[Insurance Company] 
	Policy #: [Group/Policy Number] 

	[Address] 
	Claim #: [Claim Number] 

	[City, State ZIP] 
	Date: [Date of Service] 




Dear [insert name of contact or department]: 
I am requesting [initial/continued] coverage of MIEBO® (perfluorohexyloctane ophthalmic solution) for my patient, [insert patient name], who is diagnosed with dry eye disease (DED). MIEBO is an FDA-approved drug indicated for the treatment of the signs and symptoms of DED.1 Given the chronic and multifactorial nature of DED,2 [access/continued access] to the prescribed therapy is medically necessary to avoid further tear film instability, ocular surface compromise, and avoidable disruption in continuity of care. Attached to this letter is documentation of the patient’s medical history, prognosis, and treatment rationale for product coverage.
The Tear Film and Ocular Surface Society (TFOS) Dry Eye Workshop (DEWS) III (2025) report recognizes dry eye disease as a multifactorial, chronic ocular surface condition characterized by tear film instability, inflammation, neurosensory changes, and loss of homeostasis, requiring individualized treatment based on underlying disease mechanisms.2 Tear film instability arises most commonly from dysfunction of the lipid layer, which is produced by the meibomian glands and serves to decrease surface tension and minimize evaporation of the underlying aqueous tear film.2 When this lipid barrier is compromised, excessive tear evaporation, tear film instability, and hyperosmolarity ensue, triggering a cycle of desiccation stress and ocular surface damage.3 This discussion builds on the TFOS DEWS II (2017) report, which described evaporative dry eye (EDE) as having multiple causative factors, including meibomian gland dysfunction that creates widespread deficiency of the tear film lipid layer, and environmental factors or decreased blink frequency creating regions of tear film instability.3 ~86% of patients with DED have excessive tear evaporation associated with meibomian gland dysfunction (MGD).4
MIEBO is the ONLY prescription eye drop that directly targets tear evaporation, the leading driver of DED.1,3,4 MIEBO inhibits evaporation by forming an anti-evaporative layer.1† In pivotal trials, MIEBO delivered statistically significant improvements in both signs and symptoms of DED, compared to hypotonic saline control, as early as day 15 of treatment through day 57.1   
The patient has previously tried other treatments for DED, but those treatments have failed, as set forth in the attached medical records. Based on the patient’s clinical presentation, it is my professional opinion that tear film instability and excessive tear evaporation are directly contributing to their DED. I have specifically prescribed MIEBO for this patient’s treatment because it is the only FDA-approved DED medication that can interact with the lipid layer to help stabilize the tear film and prevent tear film evaporation1; therefore, access to MIEBO is medically appropriate for this patient. Denial of coverage will create an unnecessary disruption of care that could result in worsening DED signs and/or symptoms. Studies have shown that the continued dry eye disease burden can negatively impact a patient’s mental well-being and quality of life.5-7  
If you have any further questions regarding this matter, please do not hesitate to call me at [insert telephone number]. Thank you for your prompt attention.  
Sincerely,  
[Insert provider name and participating provider number] 

†The exact mechanism of action for MIEBO in DED is not known.

[List all attachments included with the letter. Refer to the list below for suggested information and/or documentation to include:
· Recent chart notes
· Prior treatment history
· Preferred treatment samples not tolerated, or inadequate response (artificial tears, warm compresses, lid hygiene, other prescription therapy as applicable)
· Progress notes (if continuation therapy)
· Improvement in symptoms and/or objective findings on examination
· Recurrence or worsening of symptoms when therapy was interrupted, if applicable
· Continued therapy remains medically necessary
· Patient is stable on MIEBO with concern that disease will progress and symptoms will worsen if patient is unable to continue therapy
· Diagnostic findings and/or testing results
· Duration of persistent symptoms
·  Relevant findings and scores (eg, reduced TBUT, corneal/conjunctival staining, tear instability, inflammation, Schirmer score, exam findings)
· Functional impact (difficulty reading, screen use, driving, contact lens wear, work productivity, daily discomfort)
· Need for targeted anti-evaporative therapy based on clinical presentation      
· Additional supporting documentation, if applicable
· Meets payer criteria (supported with documented prior treatment history and chart notes)] 


INDICATION 
MIEBO® (perfluorohexyloctane ophthalmic solution) is indicated for the treatment of the signs and symptoms of dry eye disease. 
IMPORTANT SAFETY INFORMATION 
· MIEBO is contraindicated in patients with known hypersensitivity to perfluorohexyloctane 
· MIEBO should not be administered while wearing contact lenses. Contact lenses should be removed before use and for at least 30 minutes after administration of MIEBO 
· Instruct patients to instill one drop of MIEBO into each eye four times daily 
· The safety and efficacy in pediatric patients below the age of 18 have not been established 
· In pivotal trials, the most common ocular adverse reaction was blurred vision (1% to 3% of patients reported blurred vision and conjunctival redness) 

Please click here for full Prescribing Information for MIEBO. 
You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088. 
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