COLARIS AP® – SAMPLE LMN #7
For patients with a negative APC sequencing result
[Date]

ATTN:
[Physician Name, M.D.]

            [Insurance Company/Institution]

            [Street Address]

            [City, State, Zip]

Re:      [Patient Name or ID/Claim Number]

Dear Medical Director:

This patient has a significant personal and/or family history of Familial Adenomatous Polyposis – FAP (≥ 100 adenomatous colorectal polyps in an individual) [or Attenuated Familial Adenomatous Polyposis – AFAP (between 20 and 99 adenomatous colorectal polyps in an individual)].  Individuals with FAP or AFAP are at significantly elevated risk for several cancers including, but not limited to, colorectal and duodenal cancer.

FAP (or AFAP) is most commonly caused by inherited mutations in the APC (Adenomatous Polyposis Coli) gene.  Based on the diagnosis of FAP (or AFAP) in this individual/family, Ms./Mr. _____ underwent genetic testing for mutations in the APC gene in xx/xxxx (date).  No cancer risk-related mutation was identified.  At the time Ms./ Mr. _____ underwent genetic testing of the APC gene, the available technology included full gene sequencing.  While the majority of mutations responsible for FAP (or AFAP) can be detected with this technology, additional technology is now available to detect other types of mutations in the APC gene.  Ms./Mr. wishes to pursue this additional testing in order to determine whether or not she/he carries an APC gene mutation.  

If Ms./Mr. ______ were identified as an APC mutation carrier, her/his short- and long-term medical management decisions would be substantially impacted.  Specifically, Ms./Mr. _____ would (e.g. consider removal of their colon prior to developing colorectal cancer preventing the disease).

This test is performed by Myriad Genetic Laboratories, Inc. for a total cost of $xxx.xx.

Thank you for considering this request on behalf of Ms./Mr. ______ and please do not hesitate to contact us directly at xxx.xxx.xxxx if we can be of further assistance in your decision to cover this test.

Please contact me if I can provide you with any additional information.

Sincerely,
[Physician Signature]

