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VERMONT GENETIC TESTING PRIOR AUTHORIZATION FORM

Please verify if the genetic testing code(s) require prior authorization prior to submitting the request. Information can be found on the Vermont Medicaid Fee Schedule: http://www.vtmedicaid.com/#/feeSchedule. Please provide clinical documentation and supportive literature to support review. 


Date of Request: ___/____/_____  Date, if procedure has been scheduled: ___/____/_____	

Member Information

Patient Name: (Last) __________________________________ (First) __________________________________
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Medicaid ID Number: ________________________________ 	  Date of Birth: ____/_____/______  Gender:  ☐ M    ☐ F 


Provider Information
Requesting Provider Name: ________________________	VT Medicaid Provider #: ________________________
Requesting Provider NPI #: ________________________	Taxonomy #: ______________________________
Provider Address: _____________________________________________________________________________
Contact Person Name: _________________________	Telephone: __________________ Fax: __________________		


Supplying Provider Information
[bookmark: _Hlk516131604]Supplying Provider Name: ___________________________	VT Medicaid Provider #: ________________________ 
NPI #: __________________________________		Taxonomy #: ______________________________
Facility Address: _____________________________________________________________________________
Contact Person Name: _________________________               Telephone: ______________________________ 

Requested Genetic Test Information

DVHA does not accept Proprietary Lab Codes (PLA). Please submit the corresponding HCPCS or CPT Code. 
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) exception for non-covered codes: Vermont Medicaid will provide comprehensive services and furnish all Medicaid coverable, appropriate, and medically necessary services needed to correct and ameliorate health conditions for Medicaid members under age 21.


CPT Code and Description:________________________ICD-10 Diagnosis Code and Description:__________________		

CPT Code and Description:________________________ICD-10 Diagnosis Code and Description: __________________	 

CPT Code and Description:________________________ICD-10 Diagnosis Code and Description:__________________	
Medical Information

1. Select all that apply:
☐A personal or family medical history suggests a genetic mutation that increases the risk of a given medical condition.

☐The documentation provided indicates that knowledge of test results will directly impact the medical management of the patient because:
· The disease is treatable and/or preventable.
· The results will change the frequency, intensity and type of surveillance and treatment of the condition.
· The change in medical management is highly likely to result in a reduced risk of morbidity and/or mortality.

☐Testing recommendations are in accordance with existing guidelines (i.e. NCCN, ACGM, ACOG)

☐The testing is FDA/CLIA approved.

☐The testing has been shown to be clinically valid by peer-reviewed literature.

☐The request is not for a repeat test for this member.


2. What is your suspected diagnosis?
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. Additional information that may support medical necessity: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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