Sample Appeal Letter, BRCA Counseling & Testing for Men – Updated September 2022
Previvor

HEALTH INSURER
123 Insurance Way
Anywhere, IL  012345


DATE

RE:		Claim # XXXXXXXXXXX
Insured:	NAME (ID# XXXXXXXXXXX)
Claimant:	NAME (DOB Mo-Day-Year)

To Whom It May Concern:
I am writing to appeal [Health Plan Name]’s decision to deny coverage of genetic [counseling and/or testing] for a BRCA genetic mutation, which took place on [date] at [facility or physician’s office].  I recently learned that my [mother, father, sister, brother…] carries an inherited BRCA mutation. As a result, it was recommended that family members get tested. 
Men with BRCA mutations have up to a 40% lifetime risk for prostate cancer, which is much higher than average-risk men.[footnoteRef:1] The lifetime risk of developing male breast cancer for BRCA mutation carriers is estimated at up to 10%, compared with a risk of 0.1% in the general population. Research also shows that men with these mutations also have increased risk of pancreatic cancer and melanoma.[footnoteRef:2] [1:  JCO, Prediction of Breast and Prostate Cancer Risks in Male BRCA1 and BRCA2 Mutation Carriers Using Polygenic Risk Scores, http://ascopubs.org/doi/full/10.1200/JCO.2016.69.4935]  [2:  National Cancer Institute, BRCA Mutations: Cancer Risk and Genetic Testing, 
www.cancer.gov/about-cancer/causes-prevention/genetics/brca-fact-sheet] 

There is broad consensus about the medical benefits of genetic counseling and testing to identify individuals at increased risk of cancer.  The National Comprehensive Cancer Network (NCCN) is a professional organization that develops standard-of-care consensus guidelines in cancer. Its practice guidelines for “BRCA-Related Breast and/or Ovarian Cancer Syndrome” reiterate the need to identify individuals—including men—affected by hereditary cancer syndromes via genetic testing, and outline the recommended screening and preventive services for high-risk individuals.
The clinical value of identifying people with a BRCA mutation lies in an individual’s ability to access screening and preventive services that lower the risk of cancer, or diagnose the disease at an earlier stage when it is more easily treated. Research shows that the relative risks of developing breast cancer are highest for BRCA+ men in their 30s and 40s.[footnoteRef:3]  As such, knowledge of a germline BRCA mutation is crucial in determining appropriate screening and risk management.   [3:  Breast Cancer Risk Among Male BRCA1 and BRCA2 Mutation Carriers, https://academic.oup.com/jnci/article/99/23/1811/993419] 

Similarly, BRCA mutation status is recognized as an independent prognostic prostate cancer risk factor and marker of a more aggressive tumor and a poorer overall survival. Recent research supports increased screening and use of PSA tests in men with BRCA mutations.  Preliminary results from the IMPACT study “support the use of targeted prostate-specific antigen screening based on BRCA genotype and show that this yields a high proportion of aggressive disease.”[footnoteRef:4] [4:  Targeted prostate cancer screening in BRCA1 and BRCA2 mutation carriers to detect clinically significant disease: Results from the initial screening round of the IMPACT study, https://meetinglibrary.asco.org/record/90940/abstract] 

Accordingly, NCCN Guidelines state that men with BRCA mutations should have an annual clinical breast exam starting at age 35, prostate cancer screening beginning at age 40, and other cancer screenings as appropriate [Exhibits A and B].  An expert consensus conference convened in 2017 issued guidelines supporting BRCA testing in men and recommends that those with BRCA2 mutations have a “baseline PSA at age 40 years or 10 years prior to youngest PCA diagnosed in family” followed by yearly screening.[footnoteRef:5],[footnoteRef:6]  The American Cancer Society recommends prostate cancer screening starting at age 40 for men in the highest risk category, such as myself [Exhibit C].  [5:  JCO, Role of Genetic Testing for Inherited Prostate Cancer Risk: Philadelphia Prostate Cancer Consensus Conference 2017, http://ascopubs.org/doi/full/10.1200/JCO.2017.74.1173]  [6:  Renal & Urology News, Prostate Cancer Advisor, Prostate Cancer Gene Testing Guidelines Issued,
www.renalandurologynews.com/prostate-cancer/prostate-cancer-gene-testing-guidelines-issued/article/738076/] 

Numerous group health insurance plans recognize the value of BRCA testing in unaffected men with a first- or second-degree relative with a known BRCA mutation [Exhibit D].  Clinical guidelines and evidence from the NCCN, American Urological Association, National Society of Genetic Counselors, and other professional organizations advocate for testing unaffected men with a known mutation in the family.  
I respectfully request that you approve reimbursement for my BRCA [counseling and/or testing]. Thank you for your consideration. Your prompt attention to this matter is greatly appreciated.
Sincerely,
[Signature]
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Source: 
www.cancer.org/cancer/prostate-cancer/early-detection/acs-recommendations.html
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www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/genetic-testing-hereditary-cancer.pdf
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American Cancer Society Recommendations
for Prostate Cancer Early Detection

The American Cancer Society (ACS) recommends that men have a chance to make an informed

decision with their health care provider about whether to be screened for prostate cancer. The

decision should be made after getting information about the uncertainties, risks, and potential

benefits of prostate cancer screening, Men should not be screened unless they have received
this information. The discussion about screening should take place at:

+ Age 50 for men who are at average risk of prostate cancer and are expected to live at least
10more years,

+ Age 45 for men at high risk of developing prostate cancer. This includes African Americans
and men who have a frst-degree relative (father or brother) diagnosed with prostate cancer
at an early age (younger than age 65).

+ Age 40 for men at even higher risk (those with more than one first degree relative who had
prostate cancer at an early age).

After this discussion, men who want to be screened should get the prostate-specific antigen
(PSA) blood test. The digital rectal exam (DRE) may also be done as a part of screening.
(See Screening Tests for Prostate Cancer.)

If, after this discussion, a man is unable to decide if testing is ight for him, the screening
decision can be made by the health care provider, who should take into account the man's
general health preferences and values.

1f no prostate cancer s found as a result of screening, the time between future screenings
depends on the results of the PSA blood test:

+ Men who choose to be tested who have a PSA of less than 2.5 ng/mL may only need to be
retested every 2 years.

+ Screening should be done yearly for men whose PSA level is 2.5 ng/mL or higher.

Because prostate cancer often grows slowly, men without symptoms of prostate cancer who do
not have a 10-year life expectancy should not be offered testing since they are not likely to
benefit. Overall health status, and not age alone, is important when making decisions about
screening.

Even after a decision about testing has been made, the discussion about the pros and cons of

testing should be repeated as new information about the benefits and risks of testing becomes
available. Further discussions are also needed to take into account changes in a man’s health,
values, and preferences.
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Written by  References

The American Cancer Society medical and editorial content team

Our team is made up of doctors and oncology certified nurses with deep knowledge of cancer
care as well as journalists, editors, and translators with extensive experience in medical writing.

Last Revised: January 14,2022
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Genetic counseling i strongly recommended prior to these tests . qrder.tq inform persons being tested about
the advantages and limitations of the test as applied to 2 unique person.

Single gene testing and known mutation testing for familial cancer is proven and medically necessary.

Hereditary Breast and Ovarian Cancer Panel Testing
Genetic testing Panels for High Penetrance Breast Cancer Susceptibility Genes for individuals with 2
personal history of o BRCA-Related Cancer are proven and medically necessary in the following situations
Atleast one first- or second-degree relative with a BRCA-Related Cancer; or
‘Ashkenati lewish ancestry; or An unknown or Limited Family Hitory; or
ABRCA 1/2 pathogenic mutation detected in tumor tisue; or
Apersonal history of pancreatic cancer; or
Men with a personal history of Breast Cancer; or
Men with a personal history of metastatic prostate cancer; or
Women with a personal history of Overian Cancer; or
Women with 2 personal history of Breast Cancer in any of the following situations:
Metastatic Breast Cancer; or
Breast Cancer diagnosed at age 45 o younger; or
An additional Breast Cancer primary {prior diagnosis or bilateral cancer); o
Triple-Negative Breast Cancer diagnosed at any age; or
o Lobular Breast Cancer with personal or family history of diffuse gastric cancer; or
o Individual has 2 Tyrer-Cuzick, BRCAPro or Penn11 Score of 2.5% or greater for a BRCAL/2 pathogenic variant.

o000

(Genetic testing Panels for High Penstrance Breast Cancer Susceptibilty Genes for individuals without a personal
history of a related cancer are proven and medically necessary in the following situations:

o Atleast one first- or second-egree relative with a BRCA-Related Cancer; or

o Ashkenazi lewish ancestry and at least one Close Blood Relative with a BRCA-Related Cancer; or

o Individual has a Tyrer-Cuzick, BRCAPro or Penn11 Score of 5% or greater for a BRCAL/2 pathogenic variant
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Comprehensive NCCN Guidelines Version 1.2023
Gene Summary: Risks and Management

NCCN Guidelines Index
Table of Contents
Discussion

CANCER RISK MANAGEMENT BASED ON GENETIC TEST RESULTS®2
The inclusion of a gene in this table below does not imply the endorsement either for or against multi-gene testing for moderate-penetrance genes.

e Breast Cancer Risk and Management Epithelial Ovarian Cancer Risk and | Pancreatic Cancer Risk and Management’3-22 and
(First primary) Management Other Cancer Risks

« Absolute risk: >60% 220 « Absolute risk: 39%-58% Pancreatic cancer

+ Management: See BRCA Pathogenic Variant- |+ Management: See BRCA Pathogenic |+ Absolute risk: <5%°"
Positive Management Variant-Positive Management « Management: Screen P/LP variant carriers with a

« Strength of evidence of association with « Strength of evidence of association | family history of pancreatic cancer, see PANC-A.
cancer: Very strong (with predisposition to with cancer: Very strong « Strength of evidence of association with cancer:
triple-negative disease) Strong

BRCA1

Male breast cancer Prostate cancer

« Absolute risk: 0.2%—1.2% by age 70 y**31 « Absolute risk: 7%-26%34

« Strength of evidence of association with « Management: See BRCA Pathogenic Variant-Positive
cancer: Strong Management

Comment: See GENE-B for reproductive implications/ recessive disease.

« Absolute risk: >60%°2125 « Absolute risk: 13%-29%10 Pancreatic cancer

 Management: See BRCA Pathogenic Variant- |+ Management: See BRCA Pathogenic |+ Absolute risk: 5%-10%3"
Positive Management Variant-Positive Management « Management: Screen P/LP variant carriers with a

« Strength of evidence of association with « Strength of evidence of association | family history of pancreatic cancer, see PANC-A.
cancer: Very strong with cancer: Very strong « Strength of evidence of association with cancer:

Very strong
Male breast cancer st
+ Absolute risk: 1.8%~-7.1% by age 70 y>?-31- Prostate cancer
BRCA2

« Strength of evidence of association with « Absolute risk: 19%-61%343 .

cancer: Strong « Management: See BRCA Pathogenic Variant-Positive
Management
Melanoma
« See BRCA Pathogenic Variant-Positive Management
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BREAST CAN&ER
* Male

» Breast self-exam training and education starting at age 35 years.

» Clinical breast exam, every 12 months, starting at age 35 years.

» Consider annual mammogram screening in men with gynecomastia starting at age 50 or 10 years before the earliest known male breast
cancer in the family (whichever comes first).9

PPANCREATIC CANCER
« For pancreatic cancer screening recommendations, see PANC-A.

PROSTATE CANCER

« Starting at age 40 years: idelines for Pre Cancer Earl)
» Recommend prostate cancer screening for BRCA2 carriers.
» Consider prostate cancer screening for BRCA1 carriers.

MELANOMA
+No specific scregning guidslines exist for melanoma, but general melanoma risk management s appropriate, such as annual full-body skin
examination and minimizing UV exposure.

RISK TO RELATIVES

« Principles of Cancer Risk Assessment and Counseling (EVAL-A)
REPRODUCTIVE OPTIONS

«+ Principles of Cancer Risk Assessment and Counseling (EVAL-A)




