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Introduction 

eviCore healthcare performs independent Healthcare Technology Assessments (HTA) 
to assess analytical validity, clinical validity, and clinical utility of laboratory testing. 
These HTAs are used as the foundation for eviCore’s coverage determinations and 
medical necessity criteria. However, there may be special circumstances, including 
state and federal legislation, which may override eviCore criteria. This guideline 
outlines special circumstances that may impact coverage determinations for certain 
laboratory testing.

Special Circumstances 

Federal Legislation 

Preventive Services Addressed by the Affordable Care Act

eviCore's position is that the Affordable Care Act does not preclude eviCore’s 
laboratory management program from determining the medical necessity of 
preventive services. 

While private health plans must provide coverage for such preventive services 
without cost sharing, these tests may be subject to medical necessity requirements. 
A list of preventive services covered under the regulation can be found at 
https://www.healthcare.gov/preventive-care-benefits.

Section 2713 of the Public Health Service Act (PHS Act), added by the Patient 
Protection and Affordable Care Act, as amended, states that:1

o “Section 2713 of the PHS Act requires coverage without cost sharing of certain 
preventive health services by non-grandfathered group health plans and health 
insurance coverage.” 

o “[T]o the extent not specified in a recommendation or guideline, a plan or issuer 
may rely on the relevant evidence base and established reasonable medical 
management techniques to determine the frequency, method, treatment, or 
setting for the provision of a recommended preventive service.” 

Therefore, eviCore’s managed procedure codes for a Health Plan are subject to 
medical necessity requirements, even if the requested test is considered a 
preventive service.
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State Mandates 

Autism Screening

eviCore's position is that because autism is a diagnosis that is made clinically 
based on an individual's symptoms, genetic testing is not required by state mandate 
unless explicitly stated. 

According to the National Conference of State Legislatures (NCSL), “As of June 8, 
2017, 46 states and the District of Columbia have laws that require insurance 
coverage of autism services.” 2 

Such state mandates typically apply to the diagnosis, screening, and/or treatment of 
autism, for which genetic testing is not relevant, as autism is diagnosed through 
evaluation of an individual’s development and behaviors by an appropriate 
specialist (such as neurodevelopmental pediatrician or developmental-behavioral 
pediatrician).3 While genetic testing may identify an underlying genetic cause for the 
individual’s autism, it does not diagnose autism. In addition, there is not a specific 
genetic test to diagnose autism, as there are numerous genetic syndromes which 
may include autism as a component of the condition. For example, a child who has 
a clinical diagnosis of autism may have genetic testing to determine if there is an 
underlying genetic condition, such as Fragile X Syndrome, that may explain the 
child’s autism. However, the genetic test is not required to make a diagnosis of 
autism or to treat the child’s autism. eviCore’s policy titled Genetic Testing for 
Autism, Intellectual Disability, and Developmental Delay outlines the medical 
necessity criteria that must be met for coverage of genetic testing for autism.

Health Plan Exclusions 

Benefit Exclusions

eviCore performs medical necessity determination for any laboratory test that is 
within the delegated scope of management for the Health Plan (see each Plan’s 
managed procedure code list). However, health plans set varying limitations and 
exclusions; eviCore’s medical necessity review does not take such member-specific 
benefits into account. Therefore, a medical necessity approval is not a guarantee of 
payment. Please see the Certificate of Coverage for detail regarding benefit 
limitations or exclusions (e.g. screening, fertility benefits).
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