[image: ]
	Board of Trustees
Board President
Michael Ackerman, M.D., Ph.D.
  Rochester, MN
Board Vice President
Susan Etheridge, M.D.
Salt Lake City, UT
Board Secretary
Scott Dailard.
  Washington, DC
Board Treasurer
Phil Howard
  Redwood City, CA
Joanna Bewick
  Boston, MA
Robert Campbell, M.D.
  Atlanta, GA
Maully Shah, MBBS
  Philadelphia, PA
Brynn Dechert-Crooks, N.P.
  Ann Arbor, MI
Laurie Smith Hooper
  Nashville, TN
Anthony Lucatuorto
   New York, NY
SADS Founder
G. Michael Vincent, MD

International Affiliates
SADS Foundation
   Alice Lara – Utah, USA 
SADS Canada
   Pam Husband – Ontario, Canada
SADS United Kingdom
   Anne & John Jolly - Essex, England
SADS Hong Kong
   Shirley Chan – San Po Kong, Kln,       
   Hong Kong 
SADS Italy
   Peter J. Schwartz, MD – Milan, Italy
SADS Mexico
   Mauricio Aupart & Gabriela Castell-  
   Blanch – Mexico City, Mexico  
Scientific Advisors
Peter J. Schwartz, MD , Chair
  Milan, Italy
Dominic J.R. Abrams, MD, MRPC
  Boston, MA
Chris Anderson, MD 
  Spokane, WA 
Charles Antzelevitch, PhD
  Wynnewood, PA
Pater Aziz, MD
  Cleveland OH
Elijah Behr, MD
  London, UK 
Charles Berul, MD
  Washington, DC 
Marina Cerrone, MD
  New York, NY
Mitchell Cohen, MD 
  Fairfax, VA
Isabelle Denjoy, MD
  Paris, France
Prince Kannankeril, MD/MSCI
  Nashville, TN
Ron Kanter, MD
  Miami, FL
Ian Law, MD
  Iowa City, IA
Heather MacLeod, MS CGC
  Elmhurst, IL
Jorge McCormack, MD/MBA
  Tampa, FL
James C. Perry, MD
  San Diego, CA
Sylvia Priori, MD
  Pavia, Italy
Dan M. Roden, MD
  Nashville, TN
Shubhayan Sanatani, MD
  Vancouver, BC
Georgia Sarquella-Brugada
  Barcelona, Spain
Phil Saul, MD
  Morgantown, WV
Katherine Timothy
  Brigham City, UT
Jeffrey A. Towbin, MD
  Memphis, TN
John Triedman, MD
  Boston, MA
Martin Tristani-Firouzi, MD
  Salt Lake City, UT
Victoria L. Vetter, MD
  Philadelphia, PA
Samuel Viskin, MD
  Tel Aviv, Israel
Arthur Wilde, MD
  Amsterdam, Netherlands
Raymond L. Woosley, MD/PhD
  Phoenix, AZ

July 6, 2020


Insurance Company

RE:	Automated External Defibrillator - Letter of Medical Necessity (LMN)
	Patient’s Name:  
Patient’s Age:
Patient’s Diagnosis:  
Patient’s Physician: 

To whom it may concern:

As Program Director of the Sudden Arrhythmia Death Syndromes (SADS) Foundation, I would like to voice our strongest support of the importance of an Automated External Defibrillator (AED) in the clinical management of patients diagnosed with the Long QT Syndrome (LQTS).  As a nonprofit organization, 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 patient_________ to request authorization for an automated external defibrillator (AED) with integrated electrocardiogram analysis: ICD-10-CM Code I45.89; HCPCS code #E0617.

Patient name _________has been diagnosed with Long QT Syndrome after genetic testing.  The physician, Dr. ______ has determined that ________is in need of advanced protection as well, and has prescribed an AED, to be used by the family at home and taken on any travels or activities. 
	
CMS (Centers for Medicare and Medicaid Systems) provides Medicare coverage for an AED prescribed to patients with “familial or inherited conditions with a high risk of life-threatening ventricular tachyarrhythmias such as LQTS, 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 is the most common cardiac channelopathy, affecting approximately 1/3,000 individuals in the U.S 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 annually.  

While there is no cure, proper medical management including combinations of lifestyle modification, β-blocker therapy, AEDs and ICDs can reduce the risk of unexpected events that lead to sudden cardiac death. Cardiopulmonary resuscitation (CPR) combined with bystander use of an AED more than doubles the chances of surviving out-of-hospital cardiac arrest compared with using CPR alone. 

[bookmark: _GoBack]Thank you for your consideration of insurance coverage for an AED for _________healthcare.  Please contact me if you require additional information. I may be reached directly at 214.675.5577.

Sincerely,
[image: ]
Marcia Baker, M.S. in Ed.
Program Director
Marcia@SADS.org
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