[Date]
[Name and address of insurance company]

RE:
Expanded carrier screening
[Patient name and identifiers]
To whom it may concern:
I am writing on behalf of my patient and your subscriber [patient name], subscriber identification number [ID number], date of birth [DOB] to request pre-determination/prior authorization for CPT codes [insert CPT codes] for pre-conception expanded genetic carrier screening.
Pre-conception carrier screening has been routine and supported by the American Congress of Obstetrics and Gynecology (ACOG) since 2001. A collaborative statement from the American Congress of Obstetrics and Gynecology, American College of Medical Genetics and Genomics, Society for Maternal-Fetal Medicine, National Society of Genetic Counselors, and Perinatal Quality Foundation in the March 2015 edition of Obstetrics & Gynecology has also supported clinicians in offering this screening test as a tool for improved pre-conception counseling and disease prevention in offspring.  The attached ACOG Committee Opinions Numbers 690 and 691 published in March, 2017 recommend testing for cystic fibrosis, SMA, thalassemias, and hemoglobinopathies for all patients who are pregnant or considering pregnancy.  A large number of other conditions are deemed reasonable for inclusion in carrier screening panels.  
Based on my evaluation and review of the available literature, I believe that the GeneAware expanded carrier screen offered by Baylor Genetics Laboratories is warranted and medically necessary for [patient name].   The Baylor Genetics carrier screening panels are exceptional for the amount of sequence covered in the targeted genes and for the inclusion of gene dosage analysis for alpha-thalassemia and silent carriers for SMA.   
Thank you for your time and consideration of my request.  Please contact me if you wish to discuss this patient’s treatment plan or require additional information.
Sincerely,

[Insert physician name and signature]
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