Insurance coverage request for the Harmony® Prenatal Test
for patient _______


To whom it may concern,

I recommend that the patient referenced above has non-invasive prenatal testing from maternal blood (the Harmony® Prenatal Test) performed in order to screen for trisomy 21.
I therefore request that you accept this patient’s request for coverage of the costs of this test.

The patient is currently in the ...  week of pregnancy, and wishes to use a non-invasive test to assess the genetic risk of her unborn child having trisomy 21. The Harmony® Prenatal Test is performed using maternal blood, eliminating the possibility of a puncture-induced miscarriage.   

The Harmony® Prenatal Test costs xxx EUR (trisomies 21, 18 and 13), xxx EUR (trisomies 21, 18, and 13, with sex determination) or xxx EUR (trisomies 21, 18, and 13, X / Y-chromosomal disorders with sex determination).
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The Harmony® Prenatal Test is a novel method for the detection of trisomy 21 and other chromosomal abnormalities from maternal blood. The Harmony® Prenatal Test is non-invasive and therefore, unlike amniocentesis or chorionic villus sampling, without risk to the unborn child. The Harmony® Prenatal Test for trisomy 21 has been extensively evaluated; a variety of published studies have determined a detection rate of 99.5% (409 of 411 cases were correctly identified). The false positive rate of the test is significantly less than 0.1%, meaning there is less than 1 false-positive finding per 1000 patients.

The test is carried out in compliance with the highest quality standards of the European IVD guidelines.

Based upon all of the above points, please approve the coverage of the Harmony® Prenatal Test for this patient.

Best regards,






PLEASE NOTE:
Dear doctor, 
This text is for you to use as a template as a request for reimbursement of the costs of the Harmony Test for your patient. Cenata GmbH assumes no liability for the final content of your letter.


