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April 14, 2008

Insurance Company
Clinical Claim Review

Address
City, State ZIP
RE:
Automated External Defibrillator

Letter of Medical Necessity (LMN)

Patient Name: 

Pt account #: 

DCN# 

Policy#: 

Group#: 

His Doctor:, MD 

To whom it may concern:

As Chief Executive Officer and President of the Sudden Arrhythmia Death Syndromes (SADS) Foundation, I would like to voice our strongest possible support of the importance of an Automated External Defibrillator (AED) in the clinical management of patients diagnosed with the Long QT Syndrome (LQTS). The SADS Foundation provides education, awareness, advocacy, and support for the thousands of families affected with heritable genetic heart rhythm disorders like LQTS.  

I am writing on behalf of a patient, C, date of birth x-x-2001 and your subscriber, his mother, M C, to request authorization for an external defibrillator with integrated electrocardiogram analysis (AED): ICD-9 code 426.89 HCPCS code #E0617.

C, age 6, has been diagnosed with Long QT Syndrome after genetic testing. His mother, M, has had frequent episodes of syncope, has been diagnosed with Long QT Syndrome and now has an implantable cardioverter-defibrillator (ICD) implanted to protect her from sudden cardiac death.

C’s physician, Dr. S, at Children’s Hospital XX, has determined that C is in need of advanced protection as well, but is too young to have an ICD implanted at this time. He has therefore prescribed an AED for C, to be used at home and taken with them in any travels, etc. 

Based on our evaluation and review of the available literature, we believe that an AED, is warranted and medically necessary for C and not “experimental or investigational” as stated in your letter of denial. The study that this information was based on is not applicable to our population of people with conditions that carry a high risk of life-threatening arrhythmias, such as long QT syndrome. Aside from the fact that other studies have shown that bystander use of AEDs “significantly improves survival” (see information below), our families are diagnosed with a condition that is known to increase risk and, also, to respond well to defibrillation.

Importantly, the CMS (Centers for Medicare and Medicaid Systems) issued a policy effective 1/1/2004, to provide Medicare coverage for AEDS prescribed to patients with “familial or inherited conditions with a high risk of life-threatening ventricular tachyarrhythmias such as Long QT and hypertrophic cardiomyopathy”. Long QT Syndrome is judged by CMS to be a significant risk in and of itself without any other qualifying conditions.
Background information on cardiac channelopathies  

Long QT Syndrome (LQTS) is the most common cardiac channelopathy, affecting approximately 1/3,000 individuals in the United States with 500-1,000 new carriers born each year. This syndrome causes cardiac arrhythmias in seemingly healthy and often young individuals and can lead to syncope, seizures, cardiac arrest, and sudden death. LQTS is one of the more common causes of sudden death in young people, resulting in 2,000 to 3,000 deaths per year.
 In fact, because LQTS is unassociated with anatomic cardiac markers identifiable during life or at autopsy, its impact as a cause of premature death is probably underestimated.
 While there is no cure, proper medical management including combinations of lifestyle modification, β-blocker therapy, AEDs and (ICDs) can reduce the risk of untoward events that lead to death.

Background information on bystander use of AEDs
“Cardiopulmonary resuscitation (CPR) combined with bystander use of an automated external defibrillator (AED) more than doubled the chances of surviving out-of-hospital cardiac arrest compared with using CPR alone. Researchers from the Resuscitations Outcomes Consortium (ROC), a network of 11 urban and rural communities in the United States and Canada involved in studies of prehospital emergency care, analyzed data gathered over one year.”

Thank you for your time and consideration of my request.  Please contact me if you require additional information. I can be reached at 801-531-0937.
Sincerely,
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