261 N. University Drive, Suite 710, Plantation, FL 33324
Phone: 888.916.2616 * Fax: 800.264.6128

www.oncohealth.us

" OncoHealth

Need to submit a request quickly? Visit our web portal at oneum.oncohealth.us
Genetic or Molecular Testing Prior Authorization Request Form

REQUEST DATE: TREATMENT START DATE:

PLEASE SUBMIT PROGRESS NOTES, PATHOLOGY REPORT, AND TEST REQUISITION WITH REQUEST

(] Standard

| Urgent - Mark as Urgent, if the request meets one of the definition/level of service listed below
[ Could seriously jeopardize the life or health of the member or the member’s ability to regain maximum function, based on a prudent
layperson’s judgment; or
[J Could seriously jeopardize the life, health or safety of the member or others, due to the member’s psychological function; or
[ In the opinion of a practitioner with knowledge of the member’s medical or behavioral condition, would subject the member to
adverse health consequences without the care or treatment that is the subject of the request.
[ Based on this definition, | hereby submit this authorization as an urgent request
I. MEMBER INFORMATION

First: Last: DOB: I Male [ Female
Diagnosis: ICD-10: Stage (0-4):
Insurance: Line of Business (e.g., Medicare): Member ID:
Il. GENETIC OR MOLECULAR TESTING CODES
ICD Diagnosis L. Requested Units
Code(s) Description CPT Code(s) per Code
Additional Information: Please provide panel code(s) if necessary.
11l. PROVIDER AND PLACE OF TREATMENT INFORMATION
Ordering Provider: NPI #: TIN #:
Phone: Fax:
Address: City: State: Zip:
Provider: (if different; or provide lab name) NPI #: TIN #:
Office Contact: Phone: Fax:
Is this the only available servicing provider within a reasonable distance that can provide this service for the patient?
OYes O No O Unknown
Does this patient have a referral from the Health Plan to see this servicing provider? OYes O No O Unknown
Is the servicing provider in-network? OYes O No O Unknown

CONFIDENTIALITY STATEMENT: This facsimile and any files transmitted with it may contain confidential and/or privileged material and is intended only for the person
or entity to which it is addressed. Any review, retransmission, dissemination, or other use of, or taking of any action in reliance upon, this information by persons or entities

other than the intended recipient is prohibited. If you have received this facsimile in error, please notify the sender immediately and delete this material from all known
records.
Rev. 26Jun2023
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