<Today's Date - MM/DD/YYYY>
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 number/Social Security number>
Group #:

<Group #>
Dear Medical Director:

I am writing on behalf of my patient <Patient Name> to request coverage for the Ataxia, Supplemental Recessive Evaluation. <ADD THE FOLLOWING STATEMENT IF APPLICABLE> I have determined that this test is medically necessary because of the following aspects of my patient’s history.
Patient History and Diagnosis:

<Patient Name> is a <Age>-year-old <Gender > with a suspected diagnosis of ataxia (<ICD-10 code(s)>) due to the following symptoms and clinical findings.

1. < Eg. Gait imbalance, ICD-10 code: >
2. < Eg. Dysarthria, ICD-10 code: >
3. < Eg. Diplopia ICD-10 code: >
4. < Eg. Slowed saccades, ICD-10 code: >
5. < Eg. Cerebellar atrophy, ICD-10 code >
6. < Eg. Dysmetria, ICD-10 code: >
7. < Eg. Intention tremor, ICD-10 code: >
The patient’s family history of ataxia is <Add additional details if relevant>.

Additionally, the following testing has previously been performed: <Testing previously performed and how it rules out other etiologies. Add what suggests autosomal recessive inheritance here IF APPLICABLE.>
<INCLUDE THE FOLLOWING STATEMENT IF APPLICABLE> The symptoms and signs above are indicative of hereditary ataxia but do not allow diagnosis of the specific type. 
The hereditary ataxias are a group of genetic disorders that are characterized by slowly progressive incoordination of gait and are often associated with poor coordination of hands, speech, and eye movements. Frequently, atrophy of the cerebellum occurs. The signs and symptoms of the hereditary ataxias overlap, making an accurate clinical diagnosis difficult. Nevertheless, the prognosis varies considerably between ataxic conditions. 

Gene testing can confirm the clinical diagnosis from among a group of clinically similar genetic conditions with efficiency, economy, and certainty.1 Genetic testing provides the best proof of genetic defect and yields key information about the type of inheritance and the overall prognosis. In an ataxic patient, gene tests are sensitive and specific,1 enhancing my ability to accurately diagnose this patient. The potential benefits of ataxia genetic testing include:

· Accurate genetic diagnosis, which cannot be made by other means1
· Eliminates repeated investigations using expensive imaging procedures,1 including neurophysiological and immunological techniques

· Facilitates counseling regarding recurrence risk, prognosis,1 and involvement of other organs

· Facilitates selection of appropriate therapy1
· Facilitates discussion of genetic risk to other family members1 

The Ataxia, Supplemental Recessive Evaluation identifies disease-causing mutations in the ataxia genes APTX, ATM, SETX, TTPA, ADCK3, AFG3L2, ANO10, FLVCR1, GRM1, MRE11A, MTPAP, SACS, SYNE1, SYT14, TDP1, SIL1, and POLG, as well as deletions in the ATM gene, with a single blood draw.
Results of this genetic test will help determine the diagnosis so that I can proceed with the proper treatment and management necessary for effective patient-centered care. I am requesting that <Patient Name> be approved for the Ataxia, Supplemental Recessive Evaluation (test code 6911) through Athena Diagnostics, Federal Tax ID #: 31-1805826 / NPI #: 1023063062. The CPT codes for this test are 81404(1), 81405(2), 81406(2), 81408(1), 81479(1).
Please support my decision for genetic testing for hereditary ataxia for <Patient Name>. Feel free to contact me at <phone number> 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>
1. Paulson, HL. The Spinocerebellar Ataxias, J Neuro-Ophthalmol, Vol. 29, No. 3, 2009

Attachments: <Additional supporting documents>
