


LETTER OF MEDICAL NECESSITY FOR GENETIC TESTING FOR  
INHERITED CARDIOVASCULAR CONDITIONS (CardioNext, CustomNext-Cardio) 

Date: 	Date of Service/claim 
  
To: 	Utilization Review Department  
Insurance Company Name, Address, City, State 
 
Re: 	Patient Name, DOB, ID # 
 
ICD-10 Codes:  
The ICD-10 codes listed below are commonly received by Ambry from ordering providers for the testing described in this letter. Ambry provides this information as a customer service but makes no recommendations regarding the use of any diagnosis codes. As a reminder, it is the ordering provider’s responsibility to always determine, for the specific date of service, the appropriate diagnostic codes based on the patient’s signs and symptoms. 

Code 	Description 
I42.0 	DILATED CARDIOMYOPATHY 
I42.2 	OTHER HYPERTROPHIC CARDIOMYOPATHY 
I42.9 	CARDIOMYOPATHY, UNSPECIFIED  
I47.2 	VENTRICULAR TACHYCARDIA 
I50.22 	CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE 
Z82.41 	FAMILY HISTORY OF SUDDEN CARDIAC DEATH 
Z82.49 	FAMILY HISTORY OF ISCHEMIC HEART DISEASE AND OTHER DISEASES OF THE CIRCULATORY SYSTEM 
Z84.81 	FAMILY HISTORY OF CARRIER OF GENETIC DISEASE 
    
 
This letter is regarding my patient and your subscriber, referenced above, to request full coverage of medically indicated genetic testing for hereditary cardiovascular conditions to be performed by Ambry Genetics Corporation.  
 
CardioNext and CustomNext-Cardio analyze genes associated with hereditary cardiovascular conditions. These conditions may present with fatigue, syncope, stress and/or exercise intolerance, seizures, ECG abnormalities, arrythmias, palpitations, and/or congestive heart failure.1,3,5 However, they are often asymptomatic and can result in sudden cardiac death.3,10 Given the clinical and genetic overlap between cardiovascular conditions, a single comprehensive test can be the most effective means of identifying at-risk individuals or confirming a diagnosis. 
Hereditary cardiovascular conditions can be caused by mutations in a large number of different genes.  Significant aspects of my patient’s personal and/or family medical history that suggest a hereditary cardiovascular condition are below: [check all that apply] 
  
· Clinical suspicion for a hereditary cardiovascular condition based on echocardiogram, stress test, or Holter monitor results 
· Clinical suspicion for a hereditary cardiovascular condition based on an identified structural cardiac abnormality 
· Patient is a candidate for an implantable or wearable cardioverter defibrillator 
· Personal and/or family history of palpitations, syncope, fatigue, seizures, stress and/or exercise intolerance 
· Personal and/or family history of cardiomyopathy, heart failure, cardiac transplantation, cardiac conduction system disease or arrhythmia, unexplained stroke or other thromboembolic disease 
· Personal and/or family history of sudden cardiac death or near sudden death 
· Other: _______________________________________________________________________________________ 
The American College of Cardiology (ACC), the American College of Genetics and Genomics (ACMG), the American Heart Association (AHA) and the Heart Failure Society of America (HFSA), the Heart Rhythm Society (HRS) have all recognized the clinical utility of genetic testing for hereditary cardiomyopathy and support it as standard of care.1,3,4,5,7,9,12,13    
 
Identification of a mutation through genetic testing confirms a diagnosis of a hereditary cardiovascular condition or a predisposition to a hereditary cardiovascular condition. Genetic testing also informs prognosis, screening and treatment options, prevention efforts and genetic counseling, which can vary depending on the specific gene implicated in the disease. Specifically for this patient, the impact of testing may include6-14 : [check all that apply] 
 
· Genetic testing could allow immediate management and treatment to anticipate and control common clinical findings based on the results of the testing 
· Genetic testing could inform lifestyle modifications for the patient 
· Genetic testing could assist in risk stratification, long-term management and monitoring of suspected disease progression based on the results of the testing 
· Genetic testing could lead to changes in diagnostic procedures such that more potentially invasive alternative procedures could be avoided, reducing unnecessary tests and cost 
· Genetic testing will lead to informed decisions for other family members with similar conditions, or that may be at risk for similar conditions 
· Genetic testing could alleviate the need for long-term clinical surveillance in individuals who test negative for any disease-causing variants found in my patient 
· Other: _______________________________________________________________________________________ 
 
Based on the screening, lifestyle, and treatment modifications indicated above, this test has clinical utility for my patient. Due to the risk of sudden cardiac death associated with these mutations and the interventions available to reduce these risks, I am requesting coverage for this testing as medically necessary care and affirm that my patient has provided informed consent for genetic testing. I recommend that you support this request for coverage of genetic testing for a hereditary cardiovascular conditions in my patient.  
 
  
Thank you for your time and please don’t hesitate to contact me with any questions.  
 
Sincerely, 
 
 
Ordering Clinician Name (Signature Provided on Test Requisition Form)  
(MD/DO, Clinical Nurse Specialist, Nurse-Midwives, Nurse Practitioner, Physician Assistant, Genetic Counselor*)  
 
*Authorized clinician requirements vary by state  
 
Test Details 
 
Test Name:	CardioNext/CustomNext-Cardio 
 
CPT codes: 	81413, 81414 
 
Laboratory:	Ambry Genetics Corporation (TIN 33-0892453 / NPI 1861568784), a CAP-accredited and CLIA-certified laboratory located at 7 Argonaut, Aliso Viejo, CA 92656 
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