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Inpatient Genetic Test Coordination

Is test medically necessary?

Before discussing a plan to perform a test with patient/family, consider:

• Test should impact patient’s care by providing management guidance or preventing other unnecessary procedures/care.

• Genetic testing is not considered medically necessary for patient when death is imminent or has already occurred. Could autopsy provide information to better guide 
genetic testing?

• Current SCH policies exclude genetic testing for future reproductive planning and inpatient genetic testing requested with sole purpose to prevent possible loss of 
follow-up.

• Refer to policies for exceptions: Seattle Children’s Hospital Genetic Testing Policy (http://child.childrens.sea.kids/Documents/Policies_and_Procedures/
Administrative/11544.pdf) and Lab Test Stewardship Policy Perimortem Addendum (http://child.childrens.sea.kids/Documents/
Policies_and_Procedures/Clinical/12159.pdf) 

Genetic Test Is Medically Urgent

Contact Lab Genetic Counselors to 
discuss option for inpatient testing and/or 
insurance preauthorization for outpatient 
testing.

Genetic Test is Not Medically Urgent

Defer to outpatient setting. Place Pre-
authorization for Genetic Testing order in CPOE 
when patient is discharged/outpatient. Consider 
DNA banking http://seattlechildrenslab.
testcatalog.org/show/DNA-BANK

YES

Determine if Genetics or Biochemical Genetics team 
should be involved in test recommendation and 
coordination. 
If unclear, contact geneticist or biochemical geneticist on 
call to discuss.
Some genetic testing is coordinated by other specialists.

UNSURE

Consult with Genetics or Biochemical 
Genetics team. Some genetic testing is 
coordinated by other specialists.

NO

Stop. If test has utility for family genetic  
counseling or closure regarding etiology, 
consider:
• Autopsy (may be limited in scope)
• Postmortem test coordination (often 

out-of-pocket expense for family)
• Out-of-pocket advance payment for medically 

unnecessary testing
• DNA banking
• Research options may be available.
Consult with Lab Genetic Counselors for 
discussion prior to contracting with family. 

The written policy and inpatient 
genetic test coordination � ow dia-
gram allow ef� cient dissemination of 
information to an inpatient team’s 
primary contact at the beginning of 
any triage conversation.

Building a Shared 
Understanding
Prior to implementing this new 
policy, perimortem genetic test 
requests often created conflict 
among providers, families, and the 
laboratory stewardship team: We 
lacked a shared understanding of 
which genetic tests were medically 
necessary. Our policy now provides 
a common understanding and refer-
ence for fair and consistent appli-
cation of institutional rules that 
reduces significant disagreements.

Of note, deferring genetic testing 
to the postmortem period creates 
billing challenges. It is uncommon for 
an insurer to approve genetic testing 
coverage for a deceased person. 
Pediatric clinical genetic testing 
can cost thousands of dollars, an 
out-of-pocket expense many families 
in our community cannot afford. In 
fact, approximately half of our insti-
tution’s patient population is covered 
by Medicaid. A charitable fund has 
been initiated to cover a portion of 
out-of-pocket charges for families 
who want rational genetic testing 
that is currently excluded by our hos-
pital’s medical necessity policy. 

Much of the success of this 
policy can be attributed to the 
team approach we took during its 
development. Involving multiple 

stakeholders from the beginning fos-
tered mutual investment and diverse 
input. This led to a policy that was 
compliant, practical, and fair. The 
policy facilitates consistent decision-
making regardless of an individual 
patient’s psychosocial and economic 
situation during this most dif� cult 
time in a patient’s and family’s care. 
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