Letter of Medical Necessity for the
BRCAvantage™ Comprehensive Evaluation
<Physician Name>, MD

<Institution> 
<Address 1>
<Address 2>
<City>, <State> <ZIP>
<Date>
<Medical Director/Physician Name>, MD

<Insurance Company Name>
<Address 1>
<Address 2>
<City>, <ST>  <ZIP>
Re: <Patient Full Name>


DOB: <MM/DD/YYYY>
Member ID: <Enter Member ID>

Group ID: <Enter Group ID>
Dear Medical Director:

I am writing this letter on behalf of my patient <Patient Name> to request coverage for the BRCAdvantage™ Comprehensive test, a comprehensive analysis for mutations in the BRCA1 and BRCA2 genes. This letter documents the medical necessity for this test and as such provides information about the patient’s medical history and treatment options. The CPT codes are 81211(1) and 81213(1).
The BRCAdvantage™ Comprehensive test is designed to assess the risk for hereditary breast and ovarian cancer syndrome when the familial mutation is unknown. 

I have determined that this test is medically necessary for the above-referenced patient, based on the following aspects of this patient’s history:

· The patient has a personal history of <Type of Cancer> diagnosed at age <Age>.

· The patient has a family history that includes the following relatives and their conditions: [for relatives, include both maternal and paternal sides of the family; cancers of concern are breast (male and female), ovarian, fallopian tube, primary peritoneal, prostate, and pancreatic; specify bilateral or multiple primary cancers]
1. Relationship <Relationship> 

Cancer <Type of Cancer>  
Age <Age Diagnosed>
2. Relationship <Relationship> 

Cancer <Type of Cancer>  
Age <Age Diagnosed>
3. Relationship <Relationship> 

Cancer <Type of Cancer>  
Age <Age Diagnosed>
4. Relationship <Relationship> 

Cancer <Type of Cancer>  
Age <Age Diagnosed>
5. Relationship <Relationship> 

Cancer <Type of Cancer>  
Age <Age Diagnosed> 

· The patient has fewer than 2 informative female relatives (ie, first- or second-degree relative, on maternal or paternal side, who lived beyond age 45), which reduces the available family history information.

· The patient’s affected relatives are unavailable or unwilling to undergo genetic testing.
· The patient is of Ashkenazi Jewish descent.

For BRCA1 mutation-positive individuals, the estimated cumulative risk of breast cancer by age 70 years is 55% to 65%.1,2 For BRCA2 mutation-positive individuals, it is 45% to 47%. Similarly, the cumulative risk of ovarian cancer by age 70 years is 39% for those with a BRCA1 mutation and 11% to 17% for those with a BRCA2 mutation. Mutations in these genes also account for up to 15% of all ovarian cancer.3 Additionally, individuals who carry a mutation and are diagnosed with cancer are at increased risk for future primary cancers. People who test positive for a BRCA1 or BRCA2 mutation have several options to decrease their risk of cancer. Therefore, multiple 

professional organizations recommend BRCA testing based on the demonstrated clinical utility in the literature.4-7
The patient has provided informed consent after being counseled about the cancer risks associated with BRCA1 and BRCA2 mutations, the meaning of possible test results, available treatment options, etc. 

Please contact me at <Physician Phone> if you have any additional questions. 

Thank you,

<Physician Name>, MD
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