
Date: __________________________ 

To Whom It May Concern, 

I am writing to request reimbursement for medical grade skincare products prescribed as 
part of my patient’s dermatological treatment. These products are medically necessary for 
managing a diagnosed skin condition and are not intended for cosmetic use and instead for 
treatment of acne, rosacea, hyperpigmentation and chronic sun damage.  

These conditions are chronic in nature and may result in physical discomfort, 
psychological distress, and potential complications if left untreated or inadequately 
managed. 

Based on the patient’s medical history and current clinical presentation, the following 
medical grade skincare products have been recommended as part of the comprehensive 
treatment protocol: 

• Cleansers formulated for sensitive or aEected skin 
• Medical grade moisturizers, retinoids and vitamin C to restore and maintain skin 

barrier function 
• Sun protection products specifically indicated for dermatologic conditions 
• Exfoliating products for controlled removal of dead skin cells 

The prescribed skincare regimen has been tailored to address the patient’s specific 
condition(s), reduce symptoms, and prevent further complications. Over-the-counter 
products have proven insuEicient; therefore, these medical grade options are essential for 
eEective management and improvement. 

Enclosed you will find: Diagnosis/treatment notes and receipt or proof of purchase. These 
documents support the medical necessity of the recommended products according to IRS 
guidelines and plan provisions for FSA/HSA reimbursement. 

If you need any additional information or clarification, please contact my oEice. 

Thank you for your consideration. 

 

Neelie Berlin PA-C 

Scholes Dermatology  

526 Shoup Ave. West 

Twin Falls, Idaho 83301 


