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PCU is contracted with DNA Diagnostics Center for all DNA testing for the
Unaccompanied Minors program. Below are the steps that need to take place when your
FFS has approved DNA testing for the minor and potential family member.

You must have access to the PCU Resource Portal to submit the Treatment Authorization
Request (TAR). If you do not have access to the PCU Resource Portal, please reach out to the
PCU clinical team at clinical@pointcomfort.com

The web address for the PCU Resource Portal is https://maps.pointcomfort.com/

Once your Federal Field Specialist (FFS) has approved DNA to be completed the minor and
potential family member you will need to follow the following steps:

Step 1 — Submit the TAR to PCU via the PCU Resource Portal

A. Locate the minor under the enroll section of the PCU Resource
Portal. It is recommended that you search by the minors A#.

Enrollees

All Enrollees Active as of October 1st, 2014 are listed below.

Click on the Enrollee to View additional information such as an Identification Document. If you do not see a specific Enrollee on this list, please contact ORR.

Enrollees
Enrollee Search Q F
Enrollee Name 1D # Status Gender DOB Arrival Date Departure Date

B. Once you have found the minor. Select the minors name to go in
the minor’s profile page in the portal and click on Generate TAR
tab.

[ Generate Identification Document | # Generate TAR # Psychiatric Medication TAR
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C. You will then select the category of the TAR. For DNA testing the
main category is Medical.

i. The subcategory of Lab/lmaging Studies should be
selected.

Request Tar

Flease choose the main category for this TAR.

Medical =

Please choose the proper category or service below.
Choose Category =

Ambulance

ER/Urgent Care
Office and Follow up Visit (PCP)

Specialty and Follow-up Visit/Outpatient Procedure

Hospitalization/Inpatient
Labs/Imaging Studies

Follow-up Immunizations

Durable Medical Equipment
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D. Once the category has been selected the fillable TAR will
generate for you to fill out.

i. Referral Dates (MM/DD/YYYY)- The current days date
should be entered in this field.

Referral Dates (MM/DD/YYYY)

Effective From : 10/15/2024 Effective Through : 11/29/2024
Date of Service : TAR Submission : 10/15/2024
(i)

E. The next section should include the name of the provider and
Test Name and CPT code.

i. CPT codes are optional and do not need to be entered for
TAR submission.

ii. Test name should be DNA testing

Referral Category

Category :Medical - Labs/Imaging Studies

Provider/Practice Name Test Name and CPT codes

DMA Diagnostics DMNA testing

CPT Code (optic .
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F. Brief History of Complaint should in include the following
information:
i.  Name of the FFS that is requesting the DNA testing.
ii. Type of DNA testing (maternity, paternity, etc.)
iii.  The relationship between the minor and potential sponsor (example:
minor & father)
iv.  The pricing estimate including any separation fees (see page 5 for pricing
breakdown).

v.  Minor will not be transferred or discharged before test results are
received.
vi.  Minor is not in quarantine for COVID.

Brief History of Complaint

Provide information to assist in review of the TAR. This may include:

* Signs/Symptoms of UC - Describe staff observations and/or UC complaints including onset and duration of symptoms.
» Description of request - Specify test, procedures, and/or treatment being requested and who has requested.

s Current treatment - Describe if UC is currently under the care of 2 medical provider for this issue. Describe any treatment that has been conducted by the UC program.

I. Name of the FFS that is requesting the DNA testing - Jane Doe, FFS

Il.  Type of DNA testing (maternity, paternity, etc.)- Paternity

lIl. The relationship between the minor and potential sponser (example: minor & father): Minor & Father

IV, The pricing estimate, including any separation fees (see page 4 for pricing breakdown): § 375 +525 separation total 5400
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If you are unsure about the type of DNA testing that should be completed, please contact
PCU clinical department at clinical@pointcomfort.com or email DNA Diagnostics team at

infol@allabouttruthdna.com

If you need assistance with completing the TAR or the process of DNA testing, please
contact the PCU clinical department

e Email: clinical@pointcomfort.com (preferred method)
e Phone 317-210-2010

Step 2 - Once the TAR has been approved, you will need to fax or email the following
information to DNA Diagnostic’s Center

e Email: infol@allabouttruthdna.com
e Fax: 513-881-4082

DNA Diagnostics will arrange testing for the minor and potential family member. DNA
Diagnostic does have requirements that need to be completed before the test results are

received (see pages 5 through 7).

Contact DNA Diagnostics staff that work directly with this program @ 1-866-956-4959

to schedule the testing. Extensions are 2616 or 2615. The phone number above is the

only number that should be used. The preferred method of communication is email due

to the high call volume and wait times. The email address that should be used is
info1@allabouttruthdna.com
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Pricing to be included in the TAR
TEST/FEE REIMBURSEMENT
Paternity $§375.00
Maternity $375.00
Dual (paternity/maternity) $500.00
Siblingship $450.00
Avuncular (uncle or aunt) $400.00
Grand - paternity (grandparent) $450
Separation Fee-to be included in the TAR $25.00
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The staff the work directly with this program are available Monday through Friday from
8:30 am to 5:30 pm EST. If an email is sent to them outside of those hours, they will
contact the requester when they are back in the office.

They ask to please refrain from calling outside those hours. Their phones will go straight
to an Ohio call center if they are not in. If you do call outside of their business hours,
please ask for the call to be transferred to extension 2616 or 2615 and leave a message.
They will return the call when they are back in the office.

DNA Diagnostics Requirements

BEFORE THE TEST CAN BE SCHEDULED — DNA Diagnostics will need the following
information emailed or faxed:

e Program Name and address for mailing results. (Result only to be
mailed to the Program Coordinator)

e TAR (Treatment Authorization Request)

e Custodial Paperwork of the child (placement paperwork)

o Identification Document of the child such as photo and Medical/Dental/Rx ID
document

e Name of Case Manager or medical coordinator bringing child for
the DNA collection

o Date and Time needed for appointment of child.

e Full Name and contact number for the other party/parties testing — zip code, if
known

o Letter from the facility program (on its letterhead) titled “REQUEST FOR
MEDICAL RECORDS” signed by Case Manager, Program Director or
Program Coordinator stating the following:

o Date
o Attn: All About Truth DNA Services/DDC

o Minor's Name = Date of Birth: = Reference #: (this will be provided
- may also leave blank)

o The above-named child is currently residing and, in the custody,
and care of (name of facility). Please fax the DNA test results to

(FAX NUMBER) once available and mail hardcopy to: (Name and
address of facility)
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*IMPORTANT- PLEASE BRING THE FOLLOWING TO THE TESTING LOCATION**

Any person bringing the child for the collection must bring with them the following for

identification purposes and MUST also do the following so as not to delay testing
and/or avoid having to re-schedule:

- |ID Badge and other form of ID such as Driver’s license or State ID

+ Identification Document of the child (docs that have picture of
child and info) the person bringing the child MUST, sign the form
directly as (their own signature) DO NOT PUT THE NAME OF
FACILITY/SHELTER.

« A signature is required, and it must be the signature of the person
on the ID badge who brought the child.

+ Please check all spelling of the names that are written
on the chain of custody form and the collection
envelope.

« Be sureto check that the race, date of birth, and
medical questions etc.

IF THE SPONSOR IS DETAINED:

Before we even start the process noted above for the child, all the listed below
needs to be obtained as we will need to find a collector to go to the detention
center to collect the DNA sample of the detainee. Additionally, we need to obtain
the cost of such so it can be added to the TAR.

You will need to contact the facility where the detainee resides and make sure
that you obtain information regarding the detainee such as full name, ID or inmate
number, date of birth and confirm that they are still located at the facility
information you have on file and if he or she is schedule to be moved and what
date.

You will also need to obtain the name of the officer and their contact information.
This will be the person who will authorize the clearance of entry to the facility for
the taking of the DNA sample of detainee. (Sometimes it is not allowed depending
on the detainee). Also, make sure that the officer confirms with the detainee that
he/she is willing to provide DNA samples.
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Once you have obtained all information and have confirmed that all information is
current, you will send it to us via email so that we may find a mobile collector,
correspond with the officer on getting clearance for the mobile collector to come
to the facility. No one is allowed without clearance first.
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There is an additional charge called a mobile fee for someone to come to the
detention center to take the DNA sample of the detainee. Once we have obtained
the cost, we will respond accordingly so that it can be added to the TAR.

AVUNCLUAR CASES:

On all avuncular testing, the case manager or coordinator requesting the DNA test
MUST provide and confirm whether the uncle/aunt is a full sibling to the parent
of the child being tested before requesting a TAR. Results of an Avuncular DNA
test can only be conclusive and performed when the uncle/aunt is a full sibling to
the parent of the child being tested.

If the uncle or aunt is NOT a full sibling to the parent of said child, then the TAR will be
DENIED because results will be inconclusive.

Siblingship Cases:
On all siblingship testing, the case manager or coordinator requesting the
DNA test MUST provide and confirm whether:
« thesibling is a full sibling or a half sibling to the child being tested.
+ which side the siblings are related (mother or father) if half siblings.

If a minor is transferred from EIS to a permanent ORR facility

DNA Diagnostics will keep the DNA case open for EIS transfers to a permanent
facility. The current case manager (EIS) will notify the new case manager
(permanent ORR facility) to contact DNA Diagnostics staff that works directly
with PCU at 866-956- 4959 and provide the reference number that was
assigned and provide updated information on where the test results will be
sent to. Failure to do so will delay the results in being sent.
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NEW YORK CASES: (this only applies to NY residents) NOTE: ALL NEW YORK
CASES REQUIRE A DOCTOR’S PRESCRIPTION FOR SCHEDULING THE PERSON
WHO RESIDES IN THE STATE OF NEW YORK ONLY. RX must be

written to include:

1. Name of the person to test (only those residing in NY)
2. The DNA test that is being performed i.e. DNA test for paternity/maternity/etc., and
3. Rx must state Release results to (name of representative at facility)
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