[bookmark: _GoBack]The Claims Manager				

NAME: 	
ADDRESS:			
DOB:
Claim Number:
Date of Injury:
Date of Request: 

Dear

RE: Pharmacogenomic Testing by Healthscope Advanced Pathology and                        GenesFX - DNAdose®
I have reviewed the above patient and require a Pharmacogenomic test be carried out in order to obtain their metabolism profile. 
The metabolism profile will be used to guide in selecting the most appropriate medication and review the effectiveness of the current drug treatments for this patient. The test results will ascertain whether the patient is:
a) not receiving the expected therapeutic response from their current medication(s) due to rapid metabolism; or
b) experiencing adverse side effects due to poor metabolism; or
c) overmedicated due to abnormal metabolism.
I am applying for recognition of treatment for ……………………………… (for example pain, depression, blood thinning, etc (List all that relate to the patient)).
DNAdose is not currently covered by Medicare and the fee is $270.
DNAdose is a once only test to assess an individual’s metabolic function based on their genetics. 
Your written approval for this test is required together with authority to nominate you for billing purposes. Please respond by mail or email to the address above.  A copy of the analysis will be forwarded to you if requested. 

Yours sincerely,
