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Genetic Testing Policy 
 

 I.  Policy  

As the result of many advances and the advent of next generation sequencing, UHA will employ an independent 
molecular diagnostic testing professional review organization, local authorities, NCCN, ASCO and the payment 
policies of prevailing payers in our determination(s) of medical necessity and payment. 

 

The rationale for the determinations will be available and included in all denials. Access to the language from 
independent reviewers will also be provided in most cases and upon request. 

 

 

 II. Policy History  

Policy Number: MPP-0133-201214 

Current Effective Date: 03/01/2023 

Original Document Effective Date: 12/14/2020 

Previous Revision Dates: 12/14/2020 

PAC Approved Date: 11/10/2020 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


