Letter of Medical Necessity for the Autism Panel Test

PATIENT INFORMATION LABORATORY INFORMATION

TODAY'S DATE TEST NAME Autism Panel NGS
MM/DD/YYYY CPT CODES 81302x1, 81321x1, 81323x1, 81404x2, 81405x2, 81406x2, 81407x1,
PATIENT NAME 81408x2
PATIENT DATE OF BIRTH LABORATORY
MM/DD/YYYY Quadrant Laboratories
INSURANCE PROVIDER CLIA# 33D2218809
505 Irving Avenue, Suite 3733
STREET ADDRESS Syracuse, NY 13210
T: (866) 240-4485
ey F: (315) 666-1379
STATE ZIP/POSTAL CODE
POLICY NUMBER
GROUP NUMBER
ICD CODES

TEST INFORMATION

This letter is in regard to my patient, (FIrsT NAME, LAST NAME) to request full coverage for the Autism
Panel test to be performed by Quadrant Laboratories. It is my professional determination that testing is medically necessary and will have a
direct impact on this patient’s treatment and management.

PATIENT CLINICAL AND FAMILY HISTORY
This testing is requested due to this patient's personal medical history, which includes the following clinical findings:

The patient's family history is negative for related conditions/unknown/remarkable for the following related clinical features:

The patient has previously had the following uninformative genetic and other testing, if any, please provide test details below:

CLINICAL EVIDENCE AND GUIDELINES FOR TESTING

ASDs (autism spectrum disorders) affect more than 3% of children.!,?2 Many individuals with ASD are diagnosed with global developmental
delay in early childhood.®* ASDs are clinically and genetically heterogeneous, and pathogenic variants in many different genes can cause
nearly identical clinical presentations. Therefore, it is typically necessary to perform testing of multiple genes to identify the underlying
genetic cause in an individual with ASD and/or other Neurodevelopmental disorders (NDD).
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PATIENT CLINICAL UTILITY AND MEDICAL MANAGEMENT IMPLICATIONS

Knowledge of the specific genetic etiology can provide critical information about the risk for associated medical and psychiatric problems and
provide important information to guide medical management. ASDs may be isolated or may occur in individuals who have a syndromic
clinical presentation that also includes birth defects, dysmorphic features, and/or an increased risk for other associated health problems, such
as seizures, psychiatric disorders, and vision or hearing problems. Additionally, in some cases, knowledge of the specific genetic etiology may
enable initiation of an effective treatment or may assist in the decision to discontinue a treatment that is ineffective or harmful.* Knowledge
of the specific genetic cause of ASDs has been shown to lead to direct changes in medical management in approximately half of individuals
who received a genetic diagnosis, including changes to medications, dietary treatments, surgical interventions, surveillance regimens, or
preventative measures.®®

Additional implications specific to this patient include:

SUMMARY

The Autism Panel at Quadrant Laboratories is a highly sensitive and cost-effective genetic test. | am requesting coverage for this medically
necessary test in order to establish appropriate medical management for this patient. Without testing, treatment would be suboptimal,
subjecting this patient to increased morbidity and potentially early mortality.

Thank you for your review and consideration. If you have questions, or if | can be of further assistance, please do not hesitate to call me at
( ) -

Sincerely,

ORDERING PROVIDER'S SIGNATURE
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