Sept 3, 2009
Patient: [patient full name] 

Insurance Company: [insurance company name]

Subscriber Name: [policy holder name] 
Policy #: [policy number]

Dear Claims Specialist,

I am writing this letter on behalf of my patient [patient full name] to request coverage for genetic testing for Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC), also known as Arrhythmogenic Right Ventricular Dysplasia (ARVD) offered through GeneDx, a high complexity CLIA certified laboratory located in Gaithersburg, Maryland.

Information on patient’s Condition:

[Patient first name] is a [patient age] year-old [patient gender] suspected to have ARVC/ARVD. (If family members affected = yes, “His Family history is notable for sudden cardiac death”). [Patient first name]’s clinical symptoms and results of the routine diagnostic tests suggest a diagnosis of ARVC/ARVD.  However, the only way to confirm this diagnosis is to perform genetic testing on this patient. Results from this genetic test will directly impact this patient’s treatment and management.  ARVC is a progressive cardiomyopathy characterized by frequent arrhythmias and fibrofatty replacement of the right ventricle.  A weakened cardiac desmosome, due to a genetic mutation, plays a primary role in the development of the clinical signs of ARVC.  Identifying a gene mutation associated with ARVC is the only way to definitively establish the etiology of this patient’s cardiomyopathy, as features of ARVC can be mimicked by other non-hereditary heart conditions such as cardiac sarcoidosis.  It is extremely important to determine if this patient’s cardiomyopathy was caused by a gene mutation associated with ARVC, as ARVC and non-hereditary inflammatory heart conditions are treated and managed very differently.  A positive genetic test result would provide a definitive cause for this patient’s arrhythmogenic right ventricular cardiomyopathy and would ensure this patient is being treated appropriately.
Family history:

40%-50% of ARVC/ARVD cases are known to have genetic or familial basis. ARVC/ARVD is usually inherited in an autosomal dominant manner. Therefore; genetic testing results not only have implications for the patient, but also his relatives. If a genetic mutation is identified in [patient first name], we will be able to assess the risk for his family members who may also have the same condition and thus be able to provide them with the appropriate medical management and counseling. 

Knowledge of this patient's genetic information is important for me to accurately assess his risk for sudden cardiac death and will guide my recommendations for his care. Genetic testing for ARVC/ARVD has been clearly recommended in scientific guidelines published by the American Heart Association1 and Heart failure society of America2. I am specifying GeneDx because this laboratory has highly sensitive and cost-effective test for ARVC. 
Thank you for your review and consideration.  I hope you will support this request for genetic testing coverage for [patient full name].  If you have questions, or if I can be of further assistance, please do not hesitate to call me at [physician phone#].

Sincerely,

[Physician full name], MD

cc: [patient full name]

1. ACC/AHA/ESC 2006 Guidelines for Management of Patients With Ventricular Arrhythmias and the Prevention of Sudden Cardiac Death—Executive Summary: A Report of the American College of Cardiology/American Heart Association Task Force and the European Society of Cardiology Committee for Practice Guidelines

2. Genetic Evaluation of Cardiomyopathy: A Heart Failure Society of America Practice Guideline
