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Dear Requester: 
 
Thank you for your interest in the Hannah Wernke Memorial Foundation Patient Assistance Program.  With support from 
Rite Aid, this non-profit Foundation has designed a program to provide financial support for patient’s with a suspected 
diagnosis of Catecholaminergic Polymorphic Ventricular Tachycardia (CPVT) and who either do not have insurance or 
whose insurance company will cover a portion of the testing cost or has denied coverage for the FAMILION CPVT Test.  
Assistance is provided in the form of partial payment for patients with specific documented out-of-pocket costs associated 
with genetic testing for CPVT.   
 
Enclosed are the program materials you have requested.  Applications must be completed by the patient (or parent/legal 
guardian) and mailed to the Hannah Wernke Memorial Foundation.   
 
If you meet the guidelines below, please complete and return the enclosed application. 
 

* Eligibility Criteria * 
 

• Patient must have a suspected diagnosis of CPVT 
• Patient must be 19 years of age or under 
• FAMILION CPVT index testing only (the patient must be the first person in the family to be tested using the 

complete FAMILION CPVT Test.  FAMILION Family Specific testing for subsequent family members will not 
meet the eligibility criteria) 

• Patient must have out-of-pocket costs associated with genetic testing (please note - maximum patient assistance 
contribution per patient may be up to 80% of the patient’s out of pocket cost) 

• Patient (or parent/guardian) must be willing to share their name and test results with the Hannah Wernke 
Foundation as well as complete a brief survey following the completion of testing. 

 
Completed applications should be mailed, E-mailed or faxed to: 
 Hannah Wernke Memorial Foundation                      E-Mail: HWMF2008@roadrunner.com 
 PO Box 361221           Fax: 440-878-9135 
 Strongsville, Ohio 44136 
 
If you have any questions about the application or the Hannah Wernke Memorial Foundation Patient Assistance Program, 
please contact us at 440-725-9726. 
 
Sincerely, 
 
Glenn Wernke 
 
Glenn C. Wernke 
The Hannah Wernke Memorial Foundation 


