Core Documentation Requirements to Support Insurance Coverage 
for Exome and Genome Sequencing
To be integrated into clinical visit summary

Rationale: To maximize coverage, medical necessity documentation MUST include all relevant patient and family history, why specific test is necessary, and how the result MIGHT change future medical management for THIS SPECIFIC PATIENT. This documentation should be aligned with how you would justify testing as part of a peer-to-peer.  

Instructions: Replace bracketed red text with personalized information and remove any sections that are not applicable to your specific patient. Add completed content to your patient’s summary note.  

Assessment/Plan
Based on my professional experience, [choose 1: exome sequencing genome sequencing] is the most appropriate diagnostic test for this patient given their personal history of [list ALL relevant clinical features that support your decision to order exome/genome sequencing] and family history of [list any relevant family history, if applicable]. 
Positive or negative results are expected to directly inform clinical management, prognosis, and medical decision-making, with potential to improve outcomes. Specifically, results may lead to:  [keep all relevant bullet points and provide examples/details for each]
· Medication management changes: [provide examples of potential new treatments or halting of existing ones that may be recommended based on results]
· Dietary modifications: [provide examples of potential alteration to their diet that may be recommended based on results]
· Changes in planned procedures or surveillance: [provide examples of potential alteration surgery, imaging, and/or diagnostic studies that may be recommended based on results especially state if includes discontinuation of unnecessary procedures]

Optional statement for genome orders:  While genome sequencing (GS) and exome sequencing (ES) are comparable, we ordered GS as the most comprehensive diagnostic option for this patient. Should GS be denied under specific payer guidelines, we support ES as the next most comprehensive and appropriate alternative.

Instructions: To document counseling choose and edit most applicable text. 

Option 1: After discussion with the patient and family about benefits, limitations, and potential outcomes of this testing, the decision was made to proceed with testing.
Option 2: My patient and their family have received counseling which included:
· Discussion of family and medical histories to assess the probability of disease occurrence/recurrence.
· Counseling to promote informed choices and adaptation to the risk or presence of a genetic condition
· Education about inheritance, genetic testing, disease management, prevention, and resources.
· Understanding the risks, benefits, limitations, and ethical/legal/psychological aspects of genetic testing which includes
· Possibility of a secondary finding
· Possibility of variant of uncertain significance
· Possibility of an incidental finding (e.g. misattributed paternity, consanguinity)
· Negative result does not eliminate heritable risk or condition
· Possibility of patient recontact due to reclassification of variant(s)
· Potential impact on family members 
Additionally, I intend to engage in post-test follow-up counseling which will include review of test results and, as applicable, impact on medical management and treatment plans. 
