<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 on behalf of my patient, <Patient Name> to request coverage for genetic testing for Epilepsy. This letter documents the medical necessity for genetic testing to confirm the diagnosis of Dravet syndrome or Genetic Epilepsy with Febrile Seizures Plus (GEFS+) and provides information about the patient’s medical history and treatment.

Epilepsy syndromes of early childhood, particularly those with seizure onset between 6 months and 2 years of age, are often difficult to diagnose.1  The signs and symptoms of Dravet syndrome and GEFS+ overlap, making an accurate clinical diagnosis very difficult, yet the prognosis and optimal treatment options vary considerably between these epileptic conditions. Gene testing can confirm the clinical diagnosis as a positive test result can clarify the diagnosis, provide important prognostic and treatment information, and possibly save the patient and family from expensive and uncomfortable or even invasive tests. After patients are given the correct treatment based on their genetic diagnosis, seizure frequency will decrease which may lead to a reduction in the number of admissions and visits to the emergency room. 

Performing the test in children with a high clinical probability of having Dravet syndrome may be more cost-effective than subjecting these patients to a MRI scan, neurometabolic testing, skin biopsy, other invasive tests and costly admissions. For those diagnosed with Dravet syndrome, improvement in cognitive outcome can occur with medications such as stiripentol, valproic acid, and clobazam.2 In contrast, sodium channel blocking drugs such as lamotrigine, carbamazepine, and phenytoin may exacerbate epileptic seizures. Early recognition of Dravet syndrome is important as aggressive control of seizures may improve developmental outcome.3 In conclusion, genetic testing can help improve care, and for some patients provide a genetic explanation for their seizures or those of their family members. Either a positive or a negative test result could have implications for reproductive decisions.1  
Patient History and Diagnosis:
<Patient Name>
 is a <age> year old <gender> with a suspected diagnosis of Dravet syndrome / GEFS+, <ICD-9 code(s)> due to the following symptoms and clinical findings.
1. <Eg. Febrile Seizures, ICD-9 code:>
2. <Eg. Developmental delay, ICD-9 code:>
3. <Eg. Afebrile Seizures ICD-9 code:>
4. <Eg. Myoclonic Seizures, ICD-9 code:>
5. <Eg. Absence Seizures, ICD-9 code:>
6. <Eg. Tonic-Clonic Seizures, ICD-9 code:>
7. <Eg. Atonic Seizures, ICD-9 code:>
8. < Eg. Family history includes XX family member with similar symptoms >
From the patient examination, the symptoms above are indicative of Dravet syndrome / GEFS+ which is a group genetic epileptic conditions characterized by spectrum of phenotypes that range from mild to severe. Febrile seizures occurring before the age of one and are followed by afebrile seizures of varying types - generalized tonic-clonic, myoclonic, myoclonic-astatic, or absence. This is supported by the presence of an early normal EEG and the lack of or only mild developmental delay before the onset of seizures.

Athena’s Febrile Seizure Evaluation #548 covers the genes associated with Dravet syndrome and GEFS+ with 86% clinical sensitivity. The benefits and cost effectiveness of the Febrile Seizure Evaluation genetic testing include:

· Accurate genetic diagnosis which cannot be made by other means

· Eliminate repeated investigations using expensive imaging including MRI scan, neurometabolic testing, skin biopsy, and other invasive tests 
· Choice of appropriate therapy1
Results of this genetic test will help determine the diagnosis so that I can proceed with the proper treatment and management. I am requesting that <patient name> be approved for the Febrile Seizure Evaluation, # 548 through Athena Diagnostics, Federal Tax ID #: 31-1805826 / NPI #: 1023063062  with the following CPT code(s): 83891(1), 83896(26), 83898(44), 83900(1), 83901(24), 83904(44), 83909(1), 83914(26), 83912(1). Athena Diagnostics will perform the Febrile Seizure Evaluation because it is the only laboratory in the United States that performs a comprehensive DNA analysis for the three disease-causing genes in a single blood draw. Athena employs DNA sequencing, MLPA, and offers free parental testing for SCN1A positive test results. The Febrile Seizure Evaluation identifies disease-causing mutations to the following epilepsy genes: SCN1A, SCN1B, and GABRG2.
Please support my decision for genetic testing for Hereditary Ataxia for <patient name> and feel free to contact me at <Physician phone number> if you have additional questions.

Sincerely,


<Physician Name>, <credentials>
NPI #: <NPI#>
Contact information: <Address if not on physician letterhead>
Contact Phone No.: <phone number>
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