<Date>
ATTN:


<Medical Director/ Physician Name, M.D.>



<Institution/Insurance Company>
<Street Address>



<City, State, Zip>
RE:


<Patient Name>



DOB:


<MM/DD/YYYY>
MEMBER ID:

<Insurance ID #>
Group #:

<Group #>
Dear Medical Director:

I am writing this letter on behalf of my patient, <Patient Name>, to request coverage for immunology testing for Paraneoplastic Syndrome (PNS).  This letter documents the medical necessity for autoimmune antibody testing to confirm the diagnosis of PNS and provides information about the patient’s medical history and treatment.

Paraneoplastic Syndrome is a neurodegenerative autoimmune disorder that is caused by the remote effects of cancer. Antibodies produced by the immune system to fight cancer may also react with cells of the central and/or peripheral nervous system causing neurological diseases. In > 50% of PNS patients, the neurological symptoms appear before the cancer has been identified and the tumors may not be apparent for months or even years after the onset of symptoms. These neurological symptoms are often more disabling than the cancer itself. Key clinical features include a relatively acute onset and rapid progression of neurological symptoms. Certain Paraneoplastic Syndromes, if not appropriately diagnosed and treated, may cause serious disability and even lead to death over weeks to a few months. Early diagnosis of PNS and prompt detection of the underlying tumor are therefore critically important to enhance treatment success and extend patients’ lives.

Patient History and Diagnosis:

<Patient Name> is a <Age>  year old <Gender > with a suspected diagnosis of 
Paraneoplastic Syndrome due to the following symptoms and clinical findings.

1. <E.g. Difficulty swallowing, ICD code:>
2. <E.g. Difficulty walking, ICD code: >
3. <E.g. Loss of muscle tone, ICD code:>
4. <E.g. Loss of fine motor coordination, ICD code:>
These symptoms, as well as a history of smoking and/or cancer along with the clinical presentation are indicative of PNS.  The cornerstone of treatment of PNS is an aggressive search for the underlying malignancy before other therapies are considered for neurological problems. This approach is important because:

· Early detection and treatment of the neoplasm leads to better patient outcomes.

· Treatment of an associated tumor can result in the stabilization of the neurological symptoms. 

· Complete recovery from PNS has occurred in a few patients when the underlying tumor was properly detected and removed.

· Immunosuppressive therapy alone, without primary treatment of the responsible tumor, could increase the chance of tumor growth and metastases.

Athena Diagnostics’ PNS antibody testing services provide the following benefits to the patient: 
· A specific diagnosis for PNS diagnosis that directs the search for underlying cancer.1 
· Helps initiate appropriate treatment and management options.
· Initiating treatment early in the course of disease progression may allow the patient to improve their quality of life.1
I am requesting that <Patient Name> be approved for the NeoComplete Paraneoplastic Profile test with Recombx, test code 467 through Athena Diagnostics, Federal Tax ID #: 31-1805826 /NPI #: 1023063062 with the following CPT code(s): 83516(2), 83519(3), 84181(1), 84182(6), 86255(3).
I am specifying Athena Diagnostics to perform the test as Athena’s superior lab methodology for PNS antibodies provide accurate results. The NeoComplete Paraneoplastic Profile test with Recombx (Reflexive) identifies the following antibodies: CAR, MaTa, CV2, Hu, Yo, Zic4, VGCC, VGKC, LEMS, GAD, Amphiphysin, Ganglionic nAChR, NMDA Receptor (NR1), LGI1 and CASPR2 in its evaluation.
I hope you will support this letter of medical necessity for <Patient Name>. Please feel free to contact me at <Physician Phone> if you have additional questions.

Sincerely,

<Physician Name>, <Credentials>
NPI #: <Physician NPI#>
Contact information: 

< Address if not on physician letterhead>
<City>, <State> <Zip>
Contact Phone No.: <phone number>
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