[Date] 

RE: [Patient’s Full Name]
DOB: [Patient’s DOB]
Policy # [Patient’s Insurance ID#]
To Whom It May Concern:

We are writing this letter on behalf of our patient, [Patient’s Full Name], to request consideration for coverage for chromosome microarray analysis [CMA-HR + SNP SCREEN (Comprehensive)].  [Patient’s First Name] has previously been seen by our team to determine the underlying genetic cause for his/her history of [Patient’s Clinical Features].  To date, an exact cause for [Patient’s First Name]’s condition has not been identified.  [Patient’s Medical Treatments Up To Date].
CMA is a genetic test designed to identify gains or losses of genetic material.  In addition to whole chromosome aneuploidy, the high resolution associated with CMA allows for the detection of small gains or losses that could be missed on standard karyotyping.   Further, comprehensive analysis with SNP screening allows for exon-by-exon coverage of over 4,200 clinically significant genes and detects absence of heterozygosity (AOH) associated with uniparental disomy (UPD) or consanguinity, thus increasing the likelihood of identifying an underlying etiology. In individuals with unspecified intellectual disability, development delay, autism spectrum disorder, or multiple congenital anomalies; CMA testing has the potential to improve patient care and reduce costs in the following ways:
1. Allows for analysis of copy number variants with maximum sensitivity that would potentially be missed using standard karyotyping alone, thus reducing the need for stepwise studies.  
2. Decreases the time needed to initiate potential therapies or treatments.
3. Improves the physician’s ability to recommend targeted, appropriate medical care and avoid costly treatments that may be unnecessary.  

4. Can identify recurrence risk and make available targeted genetic studies on family members.  Testing also allows for possible prenatal or pre-implantation genetic studies, which further lowers overall costs.  
The family has had pre-test counseling where the possible risks and benefits of this test were reviewed and accepted.

This test is diagnostic and not experimental/investigational.  CMA is a first-tier diagnostic test recommended by the American College of Medical Genetics (ACMG), the American Academy of Neurology (AAN), the Child Neurology Society (CNS), the American Academy of Pediatrics (AAP), and the International Standard Cytogenomic Array (ISCA) Consortium. Peer-reviewed references regarding the clinical utility of this technology include:
1. Coulter BA, et al. Chromosomal microarray testing influences medical management. Genet Med 2011;13(9): 770-776.

2. Ellison JW, Ravnan JB, Rosenfeld JA, et al. Clinical utility of chromosomal microarray analysis. Pediatrics. 2012;130:e1085-1095.

3. Manning M, Hudgins L, Professional Practice and Guidelines Committee. Array-based technology and recommendations for utilization in medical genetics practice for detection of chromosomal abnormalities. Genet Med. 2010;12:742-745.

4. Michelson DJ, Shevell MI, Sherr EH, Moeschler JB, Gropman AL, Ashwal S Evidence Report: Genetic and metabolic testing on children with global developmental delay Neurology Oct 2011, 77 (17) 1629-1635.
5. Miller DT, Adam MP, Aradhya S, et al. Consensus statement: Chromosomal microarray is a first-tier clinical diagnostic test for individuals with developmental disabilities or congenital anomalies. Am J Hum Genet. 2010;86:749-764.

6. Moeschler JB, Shevell M Comprehensive Evaluation of the Child With Intellectual Disability or Global Developmental Delays COMMITTEE ON GENETICS Pediatrics Sep 2014, 134 (3) 2014.
7. Shaffer LG, American College of Medical Genetics Professional Practice and Guidelines Committee. American College of Medical Genetics guideline on the cytogenetic evaluation of the individual with developmental delay or mental retardation. Genet Med. 2005;7:650-654.

8. Schaefer GB, Mendelsohn NJ, Professional Practice and Guidelines Committee. Clinical genetics evaluation in identifying the etiology of autism spectrum disorders: 2013 guideline revisions. Genet Med. 2013;15:399-407.

The applicable CPT code(s) for the testing requested is [1500, 1399 = 81415x1] [1600, 1722 = 81415x1, 81416x2] [1530 = 81415x1, 81229x1], [1531 = 81415x1, 81460x1, 81465x1] [1532, 1533 = 81415x1, 81416x2, 81460x1, 81465x1]. Appropriate ICD-10 code(s) for [Patient’s First Name] would be [ICD-10 codes].  
CMA is well established as a first-tier diagnostic tool in individuals with intellectual disabilities, autisim spectrum disorders or multiple congenital anomalies.    It is quite likely that CMA will be cost savings over traditional cytogenetic methods and the diagnostic yield will be far superior. As such, we encourage you to cover the cost of this test at the highest level possible.  If you have additional questions about the significance of testing for this family, please contact us at [Physician’s Phone Number].

Sincerely,

[Physician’s Signature]
[Physician’s Full Name, Title]
[Physician’s Specialty]
[Physician’s Department]
[Institution’s Address]
