[DATE]

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 Dilated Cardiomyopathy (DCM) 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 dilated cardiomyopathy (DCM). (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 DCM.  However, the only way to confirm this diagnosis is to perform genetic testing on this patient. Results from this genetic test will have a direct impact on this patient’s treatment and management.  Mutations in several genes, including LMNA, are known to be associated with a higher risk of cardiac arrhythmia, which would be important to know for risk assessment of sudden cardiac death and future cardiac management.  In addition, mutations in several genes, such as MYH7, LMNA, and DES, are known to increase the risk of dilated cardiomyopathy and skeletal muscle weakness.  A predisposition to develop skeletal muscle weakness would be very important to know for future medical recommendations.  A positive genetic test result would provide a definitive cause for this patient’s dilated cardiomyopathy and would ensure this patient is treated appropriately.  

Family History:

One third to one fifth of DCM cases are known to have genetic or familial basis. Dilated cardiomyopathy is usually inherited in an autosomal dominant manner. However, autosomal recessive, X-linked and mitochondrial inheritance pattern has also been observed. In cases of mitochondrial inheritance, it becomes critical to test if mother carries a mutation because mitochondrial mutations have 100% chance of inheritance from mother to child. 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 more accurately assess his risk for sudden cardiac death and will guide my recommendations for his care. I am specifying GeneDx because this laboratory has highly sensitive and cost-effective test for dilated cardiomyopathy.

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]
