
THIRD PARTY INSURANCE ADVISEMENT LETTER TEMPLATE
Date:

Dear Sir or Madam:

This is to advise you that our office (Name of provider and provider number) will begin testing ocular tear fluid for the diagnosis and management of dry eye disease under a CLIA Waiver license.  This test is covered under CPT Code:

· 83861: Microfluidic analysis utilizing an integrated collection and analysis device, tear osmolarity,

The Preferred Practice Pattern guideline on dry eye syndrome from the American Academy of Ophthalmology (www.aao.org/ppp) specifically recommends tear osmolarity testing for the diagnosis and management of dry eye syndrome. Please note that the tear osmolarity test is listed as "a more sensitive method of diagnosing and grading the severity of dry eye compared to corneal and conjunctival staining, tear break-up time, Schirmer test and meibomian gland grading".  

The measurement of tear fluid osmolarity for the diagnosis of dry eye disease has been well vetted in peer reviewed clinical studies for over 30 years.  Furthermore, tear fluid osmolarity is recognized in the 2007 Dry Eye WorkShop (DEWS) consensus standard for diagnosis and classification of dry eye disease. (ref: Definition and Classification of Dry Eye. Report of the Diagnosis and Classification Subcommittee of the Dry Eye WorkShop (DEWS). Ocul Surf 2007;5:75-92).  Tear osmolarity is an objective and quantitative measurement of therapeutic efficacy, valuable for the management of this multi-factorial disease in which patient symptoms do not correlate with disease.  (ref. Begley, GC et al, The Relationship between Habitual Patient-Reported Symptoms and Clinical Signs among Patients with Dry Eye of Varying Severity).
Please note that this test can only be performed at the point-of-care, as tear fluid is a fragile sample with insufficient volume to allow for collection and transfer to a reference laboratory for analysis, as stated in AMA’s CPT Assistant article on this new code: 

“Tear fluid osmolarity is used in the diagnosis and management of dry eye disease; a disease, which, by definition, limits the specimen volume available for analysis. For severe dry eye patients, less than 200 nanoliters (nL) of tear fluid may reside in the ocular cul-de-sac. The ideal sample size is in the sub-microliter (µL) range (ie, nanoliter volumes) and, as such, must be measured simultaneously at the time of collection to minimize pre-analytical errors due to evaporation in sample transfer and handling, as evaporation alters the concentration and osmolarity of the sample. Traditional methods of specimen analysis, regardless of analyte of interest, suffer from these same constraints and have proved impractical for the measurement of tear fluid to diagnose and manage ocular or systemic disease.”  (AMA CPT Assistant v.20/12, pg 11).
Reference laboratories do not provide patient testing services for this test, so sending the patient to the laboratory for testing is not an option.  We therefore request that the doctor’s office be authorized as a “place of service” for reimbursement for this test.  

The cost to perform a tear osmolarity test under CPT 83861 in my practice is $_________, and appropriate reimbursement needs to exceed this cost to ensure that my patients have access to this essential diagnostic tool.  It is important to note that this test must be performed in the doctor’s office and therefore the cost to perform this test is higher than the costs usually incurred in a large automated clinical laboratory.
Please let me know if you require any additional information in this regard.
Sincerely,
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