TITLE V GENETIC FEE-FOR-SERVICES CLINICAL RECORD REVIEW 2016
MEDICAL GENETIC SERVICES

Agency/Site: 












KEY:  + Meets Requirements
















- Does Not Meet Requirements

Evaluator: 






  Date:  





 N/A = Not Applicable

	rECORD #

Initials
Date Of Birth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1. Consent forms (to include Method Specific, if applicable) are completed and signed. NOTE: General consent findings are noted on the Core Tool.
	
	
	
	
	
	
	
	
	
	

	2. Letters are sent to referral sources.
	
	
	
	
	
	
	
	
	
	

	3. Family Genetic Health History (detailed or update as appropriate) is completed.  {component of G-99245, G-99244,G-99214, G-99404- }
	
	
	
	
	
	
	
	
	
	

	4. Medical Genetics Physical Exam (complex, comprehensive, standard as appropriate) is completed.  {component of G-99245, G-99244, G-99214 }
	
	
	
	
	
	
	
	
	
	

	5. Appropriate laboratory tests are ordered, documented, reviewed by appropriate staff, and acted upon.
	
	
	
	
	
	
	
	
	
	

	6. Psychosocial Genetic Assessment is completed.  {component of G-99245, G-99244 }
	
	
	
	
	
	
	
	
	
	

	7. Medical Genetic Counseling and Psychosocial Genetic Counseling are completed.  {G-99215, G-99213 }
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