genele}{ Physician Referral Prescription

Science that benefits humanity for DNA Drug Sensitivity Testing

More than half of patients have genetic variations that affect how they process the majority of commonly
prescribed medicines. Testing reliably identifies patients at risk for drug toxicity and treatment failures
due to genetic variations. This information is particularly important for patients with a history of adverse
drug reactions or treatment failures and patients taking multiple medications for multiple conditions
especially if they are over 65. Interpretive software included with each test displays potentially safer
alternatives and/or predicted changes in medication exposure for dosage adjustment. Testing is covered
by most insurance plans including Medicare.

Please Fax this with patient insurance information and medication list and a collection kit will be mailed
directly to the patient. Fax: 206-219-4000

Patient’s Name:
Date of Prescription: Phone: DOB:
Patient’s Mailing Address:

To: Genelex Corporation

3101 Western Ave., Suite 100
Seattle, WA 98121
Phone: 800-523-3080 Fax: 206-219-4000

From (Physician Name):

Physician Address:

Phone: Email:

TESTING IS MEDICALLY NECESSARY. Please perform the following pharmacogenetic tests for the
diagnosis codes noted below. CPT codes provided for optional preauthorization purposes only.

o CYP2D6 o CYP2C19 o CYP2C9

Insurance billing is not available for tests below

o CYP1A2- $260 o SHTT (serotonin transporter for SSRIs) - $260)
o NAT2- $260 o HLA-B*5701 (abacavir sensitivity) - $260

o DPD (5FU toxicity) - $325 o UGT1AL1 (irinotecan) - $375

Diagnosis Codes:
Please indicate all diagnosis codes for which the patient is currently receiving medication:
995.20 Adverse Drug Reaction

For immediate consultation Call 800-837-8362
Hours 7:00 AM to 6:00 PM PST, 10:00 AM to 9:00 PM EST, fax 206-219-4000,
3101 Western Ave., Suite 100, Seattle, WA 98121
E-mail: info@genelex.com Web: www.Healthand DNA.com
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