GENETICS: CGX / NEURODEGENERATIVE Provider Information / Place of Collection: Please attach the following documents with this test order:
O Demographics

3 Insurance Information
KEYSTON E O Medical Necessity
CLI N ICAL [ SOAP Notes
SYSTEMS 0 Visit History Notes

Patient Information Failure to fill in information may result in a delay of processing specimens

Last Name: First Name: Gender: OMale OFemale  DOB: / /
Address: City: State: Zip:
Race: OJAfrican American (JAshkenazi TAsian O Caucasian OHispanic OOther: Phone:

Billing Information

Olnsurance verified Relationship: OSelf OParent OSpouse Medicare #: Medicaid #: State:
Primary Insurance Name: ID #: Group ID #:
Secondary Insurance Name: ID #: Group ID #:

Specimen Collection Information
Specimen Collection Type: OSaliva OBuccal Swab Date: / / Time: : oam opm Collector’s Name:
Place of Collection: O Office OLab CJHome OOutpatient OSkilled Nursing Facility ONursing Facility O

(31967 CancerGenomics (CGX) Panel

OBRCA1,BRCA2 OAPC OBLM OCEBPA OKIT OMLH1 OMSH2 OMSH6 OPALB2 OPDGFRA OPMS2 OPTEN aT1SC2
ORUNX1 OTERT OTP53 OALK OEPCAM OCDKN2A, HRAS, PHOX2B, SDHD, VHL OCASR, FH, MEN1, SDHB, SDHC, STK11, WT1 OATM, NF1
OCDH1, MUTYH, NF2, RET,  GAIP, CDKN1C, DIS3L2, GPC3, MET, MITF, PTCH1, SMARCE1, AXIN2, BAP1, BARD1, BMPR1A, BRIP1, CDC73, CDK4, CDKN1B, CHEK2, CTNNA1, DICER1, FLCN, GATA2,

SDHA, SMAD4, TSC1 GREM1, HOXB13, MAX, NBN, NTHL1, POLD1, POLE, POT1, PRKAR1A, RAD50, RAD51C, RAD51D, RB1, RECQL4, SDHAF2, SMARCA4, SMARCB1, SUFU, TERC, TMEM127, WRN
(32057 Hereditary Neurodegenerative Disease Genetics Panel
OAFF2 OJASXL1 OATN1 OCACNA1A  OCSTB ONTRK1 ONTRK2 OASPA OBCKDHB OBLM ODPYD OEZH2 OFANCC
OHEXA OHFE CMCOLN1 OMTHFR OMECP2 OPIK3CA OJPABPN1 OPLCG2 OPTEN OPMP22 OSMN1 OPPP2R2B  OJHBB
OJACADM, APOE, MED12 OPDGFB OANG, GJB1, UBA1 OARX, EGR2, FOXG1, HSPB1, NDP, NDUFA1, PRNP, SCN1B, SCO2, SLC25A4, SOD1, THAP1, TOR1A, TTR, ZNF41

O APTX, ARSA, BCKDHA, BCS1L, COX10, DGUOK, DHCRY, GABRG2, GCH1, MPV17, MPZ, NLGN3, NLGN4X, PCDH19, PINK1, PSEN1, REEP1, RRM2B, SCO1, SLC16A2, SLC2A1, TARDBP, TK2, TYMP, ZEB2

(3 ALDH7A1, APP, ATP1A2, ATP7B, BSCL2, CDKL5, FTSJ1, FUS, GAA, GALT, GRN, KCNQ2, MAPT, MFN2, MTM1, NOTCH3, NPC1, NSD1, OPTN, PAH, PDHA1, PNKD, POLG, PSEN2, SETX, SGCE, SLC9A6, SPAST, STXBP1, TAFAZZIN, TCF4, TH, TSC1

OJ ADNP, BCL11A, C120rf4, CACNA1C, CC2D1A, CERT1, CHD2, CNOT3, CNTNG, COQ2, CSNK2A1, CTNND2, EHMT1, ELP1, EN2, ERBB4, FBXO11, FOXP1, GEPC1, GAMT, CIKDMSC, LICAM, OPA1, SCN1A, SPGH1, TSC2
GARS1, GATM, GBA1, GBE1, GRIN2A, MBOAT?, PDSS2, POLG2, PRRT2, SCN2A, SCNBA, SLCBAS, SPTLC1, SUCLAZ, SUCLG1, SYNGAP1, TPP1, TWNK 0 ATM, COL4A1, LRRK2

Diagnosis Codes

Hereditary Cancer Gene Related Hereditary Neurodegenerative Disease Gene Related

[ C00.2 Malignant neoplasm of external lip, unspecified O C7A.1 Malignant poorly differentiated [ D46.4 Refractory anemia, unspecified 0 G09 Sequelae of inflammatory diseases of central
[ C02.9 Malignant neoplasm of tongue, unspecified neuroendocrine tumors [ D46.Z Other myelodysplastic syndromes nervous system

[ C45.9 Mesothelioma, unspecified C16.9 Malignant neoplasm of stomach, unspecified [ D47.1 Chronic myeloproliferative disease 0 G11.0 Congenital nonprogressive ataxia

0 D12.6 Benign neoplasm of colon, unspecified 3C18.9 Malignant neoplasm of colon, unspecified (7 D47.3 Essential (hemorrhagic) thrombocythemia 0 G12.20 Motor neuron disease, unspecified

3 D36.0 Benign neoplasm of lymph nodes 0 C19 Malignant neoplasm of rectosigmoid junction 0 D75.81 Myelofibrosis 0 G20 Parkinson’s disease

3 Z85.07 Personal history of malignant neoplasm of pancreas [ C45.1 Mesothelioma of peritoneum 0 E00.0 Congenital iodine-deficiency syndrome, [ T41.0X5A Adverse effect of inhaled anesthetics,
3 Z85.3 Personal history of malignant neoplasm of breast 3 C71.0 Malignant neoplasm of cerebrum, except neurological type initial encounter

(3 Z85.43 Personal history of malignant neoplasm of ovary lobes and ventricles 0 E75.4 Neuronal ceroid lipofuscinosis 3 T41.0X6A Underdosing of inhaled anesthetics,

(3 Z85.46 Personal history of malignant neoplasm of prostate 0 C71.9 Malignant neoplasm of brain, unspecified (3 E85.1 Neuropathic heredofamilial amyloidosis initial encounter

3 785.6 Personal history of leukemia [ D33.4 Noncancerous tumors in the brain 3 F01.50 Cognitive decline and dementia 0 T41.1X5A Adverse effect of intravenous

m] 0 D45 Polycythemia vera 3 F06.2 Behavioral changes anesthetics, initial encounter

a 3 D46.A Refractory cytopenia with multilineage 0 F32.9 Depression 0 T41.1X6A Underdosing of intravenous anesthetics,
m] dysplasia (7 F84.0 Autism spectrum disorder initial encounter

m] (7 D46.20 Refractory anemia with excess of blasts, 03 G04.1 Tropical spastic paraplegia a m]
m] unspecified m]

Comorteing ]
Consent to Testing and Use of Results: The specimen identified on this form is my own. | have not adulterated it in any way. | am PHYSICIAN AUTHORIZATION: Submitting this form constitutes a Certification of Medical Necessity and a certification
voluntarily submitting this specimen for analysis by my physician and/or GenviewDX. | authorize GenviewDX to release the test that you have obtained consent for GenviewDX to release the test results and relevant medical information to the
results to the ordering practitioner. | further aurthorize the lab and my healthcare provider to release to my insurance provider and patient’s insurance carrier as a part of the coverage and reimbursement process.

medical information necessary to process the claim. . X " . . . .
Notice to ordering practitioners: Documentation to support medical necessity for all tests ordered should be recorded in

Financial / Insurance Release: | authorize insurance payments to be made to GenviewDX for the laboratory services ordered by my the patient's chart. Only tests that are medically necessary and reasonable for the diagnosis or treatment of a Medicare

practitioner. | authorize my physician and practice staff, as well as my insurance company (if any) to release to GenviewDX and its or Medicaid patient will be reimbursed. The Office of Inspector General takes the position that a person who orders or

agents any information needed to determine benefits for laboratory services. | understand that | am responsible for payment of any influences the ordering of medically unnecessary tests for which Medicare or Medicaid reimbursement is claimed may

deductibles or co-insurance charges. | understand that | am liable for the deductible, copay, and coinsurance. If the self-pay box is be subject to civil penalties under the False Claims Act. 110118.

marked, | accept full financial responsibility tor payment associated with these laboratory services. , ) ) ! B .
| attest that | am the _lpatlent’s established provider, and | or my practice has seen this patient for at least two visits within

*GenviewDx provides this information as an added-value service and does not suggest that any of these codes should or should not be used or any given the last six months. The results of the test will be used in the management of the patient’s specific medical problem. |

occasion. GenviewDx makes no recommendation regarding the use of any particular code. Diagnosis information should be reflected in the patient's medical have expertise in ordering and interpreting the results of molecular pathology tests.

record.

Patient Signature: Date: Physician Signature: Date:

Parent/Guardian Signature: Date:

*Pay My Bill «  [E]pus[s] Confirmation #:

Payment Date:
Eﬂ- Patient Initials:

P e |
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Additional DX Codes

ICD
0C25.0
0C25.1
0C25.2
0C25.3
0c25.4
ac2s.7
0C25.8
0C25.9
0C50.011
0C50.012
0C50.021
0C50.022
0Cs0.111
0C50.112
0C50.121
0C50.122
0C50.211
0C50.212
0C50.221
0C50.222
0C50.311
0C50.312
0C50.321
0C50.322
0C50.411
0C50.412
0C50.421
0C50.422
0C50.511
0C50.512
0C50.521
0C50.522
0Cs0.611
0C50.612
0C50.621
0C50.622
0C50.811
0C50.812
0C50.821
0C50.822
0Cs50.911
0C50.912
0C50.921
0C50.922
0C56.1
0Cs6.2
0C57.01
0C57.02
acet
0D05.01
0D05.02
0D05.11
0D05.12
0D05.81
0D05.82
0D05.91
0D05.92
0z17.0
07171
0285.07
0785.3
0285.43
0785.46
0C43.0
0C43.10
0Oc43.111
0C43.112
0Oc43.121
0C43.122
0C43.20
oc43.21
0C43.22
0C43.30
0C43.31
0C43.39
0C43.4
1C43.51
0C43.52
0C43.59
1C43.60
0C43.61
C43.62
0C43.70
0C43.71
0C43.72
0c438
0C43.9
0D03.0
0D03.10
0D03.111
0D03.112
0D03.121
0D03.122
D03.21

Hereditary Cancer Diagnosis Codes

Malignant neoplasm of head of pancreas

Malignant neoplasm of body of pancreas

Malignant neoplasm of tail of pancreas

Malignant neoplasm of pancreatic duct

Malignant neoplasm of endocrine pancreas

Malignant neoplasm of other parts of pancreas

Malignant neoplasm of overlapping sites of pancreas

Malignant neoplasm of pancreas, unspecified

Malignant neoplasm of nipple and areola, right female breast
Malignant neoplasm of nipple and areola, left female breast
Malignant neoplasm of nipple and areola, right male breast
Malignant neoplasm of nipple and areola, left male breast
Malignant neoplasm of central portion of right female breast
Malignant neoplasm of central portion of left female breast
Malignant neoplasm of central portion of right male breast
Malignant neoplasm of central portion of left male breast
Malignant neoplasm of upper-inner quadrant of right female breast
Malignant neoplasm of upper-inner quadrant of left female breast
Malignant neoplasm of upper-inner quadrant of right male breast
Malignant neoplasm of upper-inner quadrant of left male breast
Malignant neoplasm of lower-inner quadrant of right female breast
Malignant neoplasm of lower-inner quadrant of left female breast
Malignant neoplasm of lower-inner quadrant of right male breast
Malignant neoplasm of lower-inner quadrant of left male breast
Malignant neoplasm of upper-outer quadrant of right female breast
Malignant neoplasm of upper-outer quadrant of left female breast
Malignant neoplasm of upper-outer quadrant of right male breast
Malignant neoplasm of upper-outer quadrant of left male breast
Malignant neoplasm of lower-outer quadrant of right female breast
Malignant neoplasm of lower-outer quadrant of left female breast
Malignant neoplasm of lower-outer quadrant of right male breast
Malignant neoplasm of lower-outer quadrant of left male breast
Malignant neoplasm of axillary tail of right female breast
Malignant neoplasm of axillary tail of left female breast
Malignant neoplasm of axillary tail of right male breast

Malignant neoplasm of axillary tail of left male breast

Malignant neoplasm of overlapping sites of right female breast
Malignant neoplasm of overlapping sites of left female breast
Malignant neoplasm of overlapping sites of right male breast
Malignant neoplasm of overlapping sites of left male breast
Malignant neoplasm of unspecified site of right female breast
Malignant neoplasm of unspecified site of left female breast
Malignant neoplasm of unspecified site of right male breast
Malignant neoplasm of unspecified site of left male breast
Malignant neoplasm of right ovary

Malignant neoplasm of left ovary

Malignant neoplasm of right fallopian tube

Malignant neoplasm of left fallopian tube

Malignant neoplasm of prostate

Lobular carcinoma in situ of right breast

Lobular carcinoma in situ of left breast

Intraductal carcinoma in situ of right breast

Intraductal carcinoma in situ of left breast

Other specified type of carcinoma in situ of right breast

Other specified type of carcinoma in situ of left breast
Unspecified type of carcinoma in situ of right breast

Unspecified type of carcinoma in situ of left breast

Estrogen receptor positive status [ER+]

Estrogen receptor negative status [ER-]

Personal history of malignant neoplasm of pancreas

Personal history of malignant neoplasm of breast

Personal history of malignant neoplasm of ovary

Personal history of malignant neoplasm of prostate

Malignant melanoma of lip

Malignant melanoma of unspecified eyelid, including canthus
Malignant melanoma of right upper eyelid, including canthus
Malignant melanoma of right lower eyelid, including canthus
Malignant melanoma of left upper eyelid, including canthus
Malignant melanoma of left lower eyelid, including canthus
Malignant melanoma of unspecified ear and external auricular canal
Malignant melanoma of right ear and external auricular canal
Malignant melanoma of left ear and external auricular canal
Malignant melanoma of unspecified part of face

Malignant melanoma of nose

Malignant melanoma of other parts of face

Malignant melanoma of scalp and neck

Malignant melanoma of anal skin

Malignant melanoma of skin of breast

Malignant melanoma of other part of trunk

Malignant melanoma of unspecified upper limb, including shoulder
Malignant melanoma of right upper limb, including shoulder
Malignant melanoma of left upper limb, including shoulder
Malignant melanoma of unspecified lower limb, including hip
Malignant melanoma of right lower limb, including hip

Malignant melanoma of left lower limb, including hip

Malignant melanoma of overlapping sites of skin

Malignant melanoma of skin, unspecified

Melanoma in situ of lip

Melanoma in situ of unspecified eyelid, including canthus
Melanoma in situ of right upper eyelid, including canthus
Melanoma in situ of right lower eyelid, including canthus
Melanoma in situ of left upper eyelid, including canthus
Melanoma in situ of left lower eyelid, including canthus
Melanoma in situ of right ear and external auricular canal

0D03.22
0D03.30
0D03.39
D034

0D03.51
0D03.52
0D03.59
0D03.60
0D03.61
0D03.62
0D03.70
0D03.71
0D03.72
0D03.8

0D03.9

0C49.A0
OC49.A1
0C49.A2
OC49.A3
OC49.A4
1C49.A5
OC49.A9
0D48.1

0D48.2

ac17.0
ac174
0c17.2
ac17.3
ac17.8
ac17.9
ac18.0
0c18.1

ICD
ac7A1
OC7A8
0c7B8
0D33.4
OD3A8
0E00.0
OE75.4
0E85.0
OES85.1
OF01.50
0F06.2
JF06.70

OF06.71

aF29
0OF32.9
CIF40.10
OF41.9
OF70-F79
aFrn
OF84.0
0F84.2
OF90.0
F90.9
0G04.1
0G04.30
0G04.39
0G06.0
0G06.1
0G06.2
aGo7

0G09
0610
0G11.0
aG11.10
061111
0G11.19
0612
0G1.3
0G11.4
OG1.8
0G11.9
0G12.0
G121
0G12.20
0G12.21
0G12.22
0G12.23
0G12.24
0G12.25
0G12.29
0G12.8
0G129
0G13.0
G131

Melanoma in situ of left ear and external auricular canal
Melanoma in situ of unspecified part of face

Melanoma in situ of other parts of face

Melanoma in situ of scalp and neck

Melanoma in situ of anal skin

Melanoma in situ of breast (skin) (soft tissue)

Melanoma in situ of other part of trunk

Melanoma in situ of unspecified upper limb, including shoulder
Melanoma in situ of right upper limb, including shoulder
Melanoma in situ of left upper limb, including shoulder
Melanoma in situ of unspecified lower limb, including hip
Melanoma in situ of right lower limb, including hip
Melanoma in situ of left lower limb, including hip
Melanoma in situ of other sites

Melanoma in situ, unspecified

Gastrointestinal stromal tumor, unspecified site
Gastrointestinal stromal tumor of esophagus
Gastrointestinal stromal tumor of stomach
Gastrointestinal stromal tumor of small intestine
Gastrointestinal stromal tumor of large intestine
Gastrointestinal stromal tumor of rectum

Gastrointestinal stromal tumor of other sites

Neoplasm of uncertain behavior of connective and other soft tissue
Neoplasm of uncertain behavior of peripheral nerves and
autonomic nervous system=

Malignant neoplasm of duodenum

Malignant neoplasm of jejunum

Malignant neoplasm of ileum

Meckel's diverticulum, malignant

Malignant neoplasm of overlapping sites of small intestine
Malignant neoplasm of small intestine, unspecified
Malignant neoplasm of cecum

Malignant neoplasm of appendix

Hereditary N leg Disease Diagnosis Codes - General
Malignant poorly differentiated neuroendocrine tumors

Other malignant neuroendocrine tumors

Other secondary neuroendocrine tumors

Noncancerous tumors in the brain

Other benign neuroendocrine tumors

Congenital iodine-deficiency syndrome, neurological type
Neuronal ceroid lipofuscinosis

Non-neuropathic heredofamilial amyloidosis

Neuropathic heredofamilial amyloidosis

Cognitive decline and dementia

Behavioral changes

Mild neurocognitive disorder due to known physiological condition
without behavioral disturbance

Mild neurocognitive disorder due to known physiological condition
with behavioral disturbance

Psychosis

Depression

Social anxiety

Anxiety

Intellectual disability

Intellectual disability

Autism spectrum disorder

Rett syndrome:

ADHD (Attention Deficit Hyperactivity Disorder)

Hyperactivity and a short attention span

Tropical spastic paraplegia

Acute necrotizing hemorrhagic encephalopathy, unspecified
Other acute necrotizing hemorrhagic encephalopathy
Intracranial abscess and granuloma

Intraspinal abscess and granuloma

Extradural and subdural abscess, unspecified

Intracranial and intraspinal abscess and granuloma in diseases
classified elsewhere

Sequelae of inflammatory diseases of central nervous system
Huntington's disease

Congenital nonprogressive ataxia

Early-onset cerebellar ataxia, unspecified

Friedreich ataxia

Other early-onset cerebellar ataxia

Late-onset cerebellar ataxia

Cerebellar ataxia with defective DNA repair

Hereditary spastic paraplegia

Other hereditary ataxias

Hereditary ataxia, unspecified

Infantile spinal muscular atrophy, type | [Werdnig-Hoffman]
Other inherited spinal muscular atrophy

Motor neuron disease, unspecified

Amyotrophic lateral sclerosis

Progressive bulbar palsy

Primary lateral sclerosis

Familial motor neuron disease

Progressive spinal muscle atrophy

Other motor neuron disease

Other spinal muscular atrophies and related syndromes
Spinal muscular atrophy, unspecified

Paraneoplastic neuromyopathy and neuropathy

Other systemic atrophy primarily affecting central nervous system
in neoplastic disease

ICD

0C92.00
0C92.01
0C92.02
0C92.40
0C92.41
C92.42
0C92.50

0C92.51
D45
D471
0D47.3
0D75.81
0D46.0
0D46.1
0D46.20
0D46.21
0D46.22
OD46.A
0D46.B

0D46.C

0D46.4
0D46.Z
0D46.9
ac71.0
ac71A
acn.2
acn.3
acr1.4
0c71.5
ac71.6
acn.z
acr.8
acr.9
0C45.1
0c48.1
0c48.2
0c48.8

0C54.0
0cs4.1
0Cs4.2
0C54.3
0Cs4.8
0C54.9
0Cs5
0Cs6.1
0C56.2
0C56.3
0C56.9
0C57.00
0C57.01
0C57.02
0cs7.10
0cs57.11
0Cs7.12
0C57.20
acsr.21
0C57.22
0C57.3
0cs7.4
0ce61
0D29.1
0-D40.0
ICD
0cC16.9
0c18.9
ac19
0Cc20
0C25.9
0C50.919*

0C50.929*

0OT41.0X5A
0T41.0X5D

OT41.0X58
OT41.0X6A
0T41.0X6D

OT41.0X6S
OT41.1X5A

OT41.1X5D
OT41.1X58
OT41.1X6A
OT41.1X6D

OT41.1X6S

Hereditary Neurodegenerative-Oncology

Acute myeloblastic leukemia, not having achieved remission
Acute myeloblastic leukemia, in remission

Acute myeloblastic leukemia, in relapse

Acute promyelocytic leukemia, not having achieved remission
Acute promyelocytic leukemia, in remission

Acute promyelocytic leukemia, in relapse

Acute myelomonocytic leukemia, not having achieved
remission

Acute myelomonocytic leukemia, in remission
Polycythemia vera

Chronic myeloproliferative disease

Essential (hemorrhagic) thrombocythemia
Myelofibrosis

Refractory anemia without ring sideroblasts, so stated
Refractory anemia with ring sideroblasts

Refractory anemia with excess of blasts, unspecified
Refractory anemia with excess of blasts 1

Refractory anemia with excess of blasts 2

Refractory cytopenia with multilineage dysplasia
Refractory cytopenia with multilineage dysplasia and ring
sideroblasts

Myelodysplastic syndrome with isolated del(5q)
chromosomal abnormality

Refractory anemia, unspecified

Other myelodysplastic syndromes

Myelodysplastic syndrome, unspecified

Malignant neoplasm of cerebrum, except lobes and ventricles
Malignant neoplasm of frontal lobe

Malignant neoplasm of temporal lobe

Malignant neoplasm of parietal lobe

Malignant neoplasm of occipital lobe

Malignant neoplasm of cerebral ventricle

Malignant neoplasm of cerebellum

Malignant neoplasm of brain stem

Malignant neoplasm of overlapping sites of brain
Malignant neoplasm of brain, unspecified
Mesothelioma of peritoneum

Malignant neoplasm of specified parts of peritoneum
Malignant neoplasm of peritoneum, unspecified
Malignant neoplasm of overlapping sites of
retroperitoneum and peritoneum

Malignant neoplasm of isthmus uteri

Malignant neoplasm of endometrium

Malignant neoplasm of myometrium

Malignant neoplasm of fundus uteri

Malignant neoplasm of overlapping sites of corpus uteri
Malignant neoplasm of corpus uteri, unspecified
Malignant neoplasm of uterus, part unspecified
Malignant neoplasm of right ovary

Malignant neoplasm of left ovary

Malignant neoplasm of bilateral ovaries

Malignant neoplasm of unspecified ovary

Malignant neoplasm of unspecified fallopian tube
Malignant neoplasm of right fallopian tube

Malignant neoplasm of left fallopian tube

Malignant neoplasm of unspecified broad ligament
Malignant neoplasm of right broad ligament

Malignant neoplasm of left broad ligament

Malignant neoplasm of unspecified round ligament
Malignant neoplasm of right round ligament

Malignant neoplasm of left round ligament

Malignant neoplasm of parametrium

Malignant neoplasm of uterine adnexa, unspecified
Malignant neoplasm of prostate

Benign neoplasm of prostate

Neoplasm of uncertain behavior of prostate
Hereditary Neurodeg: Oncology Exts
Malignant neoplasm of stomach, unspecified
Malignant neoplasm of colon, unspecified
Malignant neoplasm of rectosigmoid junction
Malignant neoplasm of rectum

Malignant neoplasm of pancreas, unspecified
Malignant neoplasm of unspecified site of unspecified
female breast

Malignant neoplasm of unspecified site of unspecified
male breast

Adverse effect of inhaled anesthetics, initial encounter
Adverse effect of inhaled anesthetics, subsequent
encounter

Adverse effect of inhaled anesthetics, sequela
Underdosing of inhaled anesthetics, initial encounter
Underdosing of inhaled anesthetics, subsequent
encounter

Underdosing of inhaled anesthetics, sequela

Adverse effect of intravenous anesthetics, initial
encounter

Adverse effect of intravenous anesthetics, subsequent
encounter

Adverse effect of intravenous anesthetics, sequela
Underdosing of intravenous anesthetics, initial encounter
Underdosing of intravenous anesthetics, subsequent
encounter

Underdosing of intravenous anesthetics, sequela
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KEYSTONE

CLINICAL
SYSTEMS
Date: / /
Re: Patient Name:
Towhomsoever it may concem:
| am writing on behalf of my patient and your subscriber, to document
Patient Name
the medical necessity of Hereditary Neurodegenerative Disease Genetics.
This patient is in an established status with me, and | have seen this patient times during the past six months.

The last visit date was / /

Provider’s initials:

The result from the ordered genetic test will be interpreted by me and help to decide a precise plan of care for my patient.

Hereditary Neurodegenerative disorders are complex conditions that often have significant implications for the patient’s
quality of life, prognosis, and treatment options. Accurate identification of the specific genetic mutation responsible for the
patient’s condition can guide personalized management strategies, including targeted therapies, early interventions, and
appropriate genetic counseling for the patient and their family members.

Patient and Family Medical History

Personal History

Hereditary Neurodegenerative Disorders Dx Age

Family History

First-, Second-, or Third-Degree . . Hereditary Neurodegenerative
Relative (Maternal or Paternal Side) Relationship Disease Related Condition Dx Age

Additional information on patient’'s examination and assessment can be found on progress notes.
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Medical Necessity

Individuals who carry a mutation in one or more of these genes have an increased lifetime risk of neurodegenerative
disorders. The multigene panel increases the opportunity for at risk individuals to be appropriately identified and receive
medical management.

Accurate and timely diagnosis will undoubtedly save the patient undue suffering and treatment delays. An expedient
diagnosis will result in faster and much more cost-effective treatment which will benefit both the patient and their
insurance carrier. Result from this genetic test will have direct impact on this patients treatment and management and will
provide prognostic information that will assist in clinical management. These genetic tests are widely recognized in the
medical community and have demonstrated clinical utility in diagnosing hereditary immunodeficiency disorder. The results
will provide valuable information to guide treatment decisions, genetic counseling. and appropriate follow-up care.

For this patient, the genetic test results are needed in order to consider the following medical management strategies:

Medical Management Considerations

The Hereditary Neurodegenerative Disease Genetics NGS Panel examines the 153 genes below.

AFF2, ASXL1, ATN1, CACNA1A, CSTB, NTRK1, NTRK2, ASPA, BCKDHB, BLM, DPYD, EZH2, FANCC, HEXA, HFE, MCOLNT1,
MTHFR, MECP2, PIK3CA, PABPN1, PLCG2, PTEN, PMP22, SMN1, PPP2R2B, HBB, ACADM, APOE, MED12, PDGFB, ANG, GJB1,
UBA1, ARX, EGR2, FOXG1, HSPB1, NDP, NDUFA1, PRNP, SCN1B, SCO2, SLC25A4, SOD1, THAP1, TOR1A, TTR, ZNF41, APTX,
ARSA, BCKDHA, BCS1L, COX10, DGUOK, DHCR7, GABRG2, GCH1, MPV17, MPZ, NLGN3, NLGN4X, PCDH19, PINK1, PSEN1,
REEP1, RRM2B, SCO1, SLC16A2, SLC2A1, TARDBP, TK2, TYMP, ZEB2, ALDH7A1, APP, ATP1A2, ATP7B, BSCL2, CDKL5, FTSJ1,
FUS, GAA, GALT, GRN, KCNQ2, MAPT, FN2, MTM1, NOTCH3, NPC1, NSD1, OPTN, PAH, PDHA1, PNKD, POLG, PSEN2, SETX,
SGCE, SLC9A6, SPAST, STXBP1, TAFAZZIN, TCF4, TH, TSC1, KDM5C, L1CAM, OPA1, SCN1A, SPG11, TSC2, ATM, COL4A1, LRRK2, ADNP,
BCL11A, C120rf4, CACNA1C, CC2D1A, CERT1, CHD2, CNOT3, CNTN6, COQ2, CSNK2A1, CTNND2, EHMT1, ELP1, EN2, ERBB4,
FBXO11, FOXP1, G6PC1, GAMT, GARS1, GATM, GBA1, GBE1, GRIN2A, MBOAT7, PDSS2, POLG2, PRRT2, SCN2A, SCN8A,
SLC6A8, SPTLC1, SUCLA2, SUCLG1, SYNGAP1, TPP1, TWNK

Based on my evaluation and review of the available literature, | believe that the Hereditary Neurodegenerative Disease Genetics Panel

testing offered by GenviewDX is warranted and medically necessary for

Patient Name

Sincerely,

Physician Name:

Physician Signature: Date: / /
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KEYSTONE

CLINICAL
SYSTEMS

Date: / /

Re: Patient Name:

Towhomsoever it may concem:

| am writing on behalf of my patient and your subscriber, to document

Patient Name
the medical necessity of CancerGenomics (CGX) Panel.
This patient is in an established status with me, and | have seen this patient times during the past six months.

The last visit date was / /

Provider’s initials:

The result from the ordered genetic test will be interpreted by me and help to decide a precise plan of care for my patient.

Hereditary Cancer disorders are complex conditions that often have significant implications for the patient’s quality of life,
prognosis, and treatment options. Accurate identification of the specific genetic mutation responsible for the patient’s
condition can guide personalized management strategies, including targeted therapies, early interventions, and
appropriate genetic counseling for the patient and their family members.

Patient and Family Medical History

Personal History

Hereditary Cancer Dx Age

Family History

First-, Second-, or Third-Degree . . Hereditary Cancer
Relative (Maternal or Paternal Side) Relationship Related Condition Dx Age

Additional information on patient’'s examination and assessment can be found on progress notes.
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Medical Necessity

Individuals who carry a mutation in one or more of these genes have an increased lifetime risk of cancer disorders. The
multigene panel increases the opportunity for at risk individuals to be appropriately identified and receive medical
management.

Accurate and timely diagnosis will undoubtedly save the patient undue suffering and treatment delays. An expedient
diagnosis will result in faster and much more cost-effective treatment which will benefit both the patient and their
insurance carrier. Result from this genetic test will have direct impact on this patients treatment and management and will
provide prognostic information that will assist in clinical management. These genetic tests are widely recognized in the
medical community and have demonstrated clinical utility in diagnosing hereditary immunodeficiency disorder. The results
will provide valuable information to guide treatment decisions, genetic counseling. and appropriate follow-up care.

For this patient, the genetic test results are needed in order to consider the following medical management strategies:

Medical Management Considerations

The CancerGenomics (CGX) NGS Panel examines the 82 genes below:

BRCA1, BRCA2, APC, BLM, CEBPA, KIT, MLH1, MSH2, MSH6, PALB2, PDGFRA, PMS2, PTEN, RUNX1, TERT, TP53, ALK, EPCAM,
CDKN2A, HRAS, PHOX2B, SDHD, VHL, CASR, FH, MEN1, SDHB, SDHC, STK11, WT1, TSC2, CDH1, MUTYH, NF2, RET, SDHA,
SMAD4, TSC1, ATM, NF1, AIP, CDKN1C, DIS3L2, GPC3, MET, MITF, PTCH1, SMARCE1, AXIN2, BAP1, BARD1, BMPR1A, BRIP1,
CDC73, CDK4, CDKN1B, CHEK2, CTNNA1, DICERT1, FLCN, GATA2, GREM1, HOXB13, MAX, NBN, NTHL1, POLD1, POLE, POT1,
PRKAR1A, RAD50, RAD51C, RAD51D, RB1, RECQL4, SDHAF2, SMARCA4, SMARCB1, SUFU, TERC, TMEM127, WRN

Based on my evaluation and review of the available literature, | believe that the CancerGenomics (CGX) Panel testing offered by

GenviewDX is warranted and medically necessary for

Patient Name

Sincerely,

Physician Name:

Physician Signature: Date: / /
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INFORMED CONSENT

For the purposes of this consent, "I", "my", and "your" will refer to me or to my child, including my unborn child, if my child is the person for whom the healthcare provider has ordered testing.

PURPOSE OF THIS TEST

The purpose of this test is (a) to see if | may have a genetic variant or chromosome rearrangement causing a genetic disorder; or (b) to evaluate the chance that | will develop or pass on a
genetic disorder in the future. If | already know the specific gene variant(s) or chromosome rearrangement that causes the genetic disorder in my family, | agree to inform the laboratory of this
information.

WHAT TYPE OF TEST RESULTS CAN | EXPECT FROM GENETIC TESTING?

1. Positive: A change in your DNA was found, which is very likely the cause of your features/symptoms. This is the most straightforward test result, which can be used as the basis to test other
family members to determine their chances of having either the disease or a child with the disease.

2. Negative: No variants were found to explain your symptoms. This does not mean that you do not have a genetic condition. Itis still possible that there is a genetic variant not found by the
test that was ordered. Your healthcare provider or genetic counselor may discuss more testing either now or in the future.

3. Variant of Uncertain Significance (VUS): A change in a gene was found. However, we are not sure whether this variant is the cause of your symptoms/features. More information is needed.
We may suggest testing other family members to help figure out the meaning of the test result.

4. Unexpected Results: In rare instances, this test may reveal an important genetic change that is not directly related to the reason for ordering this test. For example, this test may find you
are at risk for another genetic condition | am not aware of or it may indicate differences in the number or rearrangement of sex chromosomes. We may disclose this information to the
ordering healthcare provider if it likely affects medical care. Because medical and scientific knowledge is constantly changing, new information that becomes available may supplement the
information GenviewDX used to interpret my results. Healthcare providers can contact GenviewDX at any time to discuss the classification of an identified variant.

WHAT IS TRIO/DUO-BASED GENETIC TESTING?

For some genetic tests, including samples from the biological parents and/or other biological relatives along with the patient's sample can help with the interpretation of the test results. These
tests are often referred to as "trio tests" since they typically include samples from the patient and both parents. Samples from relatives should be submitted with the patient's sample. Clinical
information must be provided for the patient and any relative who submits a sample. | understand that GenviewDX will use the relative sample(s) when needed for the interpretation of my test
results and that my test report may include clinical and genetic information about a relative when it is relevant to the interpretation of the test results. | further understand that relatives will not
receive an independent analysis of data nor a separate report.

RISKS AND LIMITATIONS OF GENETIC TESTING

1. In some cases, testing may not identify a genetic variant even though one exists. This may be due to limitations in current medical knowledge or testing technology.

2. Accurate interpretation of test results may require knowing the true biological relationships in a family. | understand that if | fail to accurately state the biological relationships in my family, it
could lead to incorrect interpretation of the test results, incorrect diagnoses, and/or inconclusive test results. If genetic testing reveals that the true biological relationships in a family are not
as | reported them, including non-paternity (the reported father is not the biological father) and consanguinity (the parents are related by blood), | agree to have these findings reported to the
healthcare provider who ordered the test.

3. Although genetic testing is highly accurate, inaccurate results may occur. These reasons include, but are not limited to mislabeled samples, inaccurate reporting of clinical/medical
information, rare technical errors, or other reasons.

4. | understand that this test may not detect all of the long-term medical risks that | might experience. The result of this test does not guarantee my health and that additional diagnostic tests
may still need to be done.

5. | agree to provide an additional sample if the initial sample is not adequate.

PATIENT CONFIDENTIALITY AND GENETIC COUNSELING

It is recommended that | receive genetic counseling before and after having this genetic test. | can find a genetic counselor in my area at www.nsgc.org. Further testing or additional
consultations with a healthcare provider may be necessary. To maintain confidentiality, test results will only be released to the referring healthcare provider, the ordering laboratory, to me, to
other healthcare providers involved in my care, diagnosis and treatment, or to others with my consent or as permitted or required by law. Federal laws prohibit unauthorized disclosure of this
information. More information can be found at: www.genome.gov/10002077

INTERNATIONAL SAMPLES
If | reside outside the United States, | attest that by providing a sample for testing, | am not knowingly violating any export ban or other legal restriction in the country of my residence.

SAMPLE RETENTION

After testing is complete, my sample may be de-identified and be used for test development and improvement, internal validation, quality assurance, and training purposes. GenviewDX will not
return DNA samples to you or to referring healthcare providers, unless specific prior arrangements have been made. | understand that samples from residents of New York State will not be
included in the de-identified research studies described in this authorization and will not retain them for more than 60 days after test completion, unless specifically authorized by my selection.
The authorization is optional, and testing will be unaffected if | do not check the box for the New York authorization language. GenviewDX will not perform any tests on the biological sample
other than those specifically authorized.

DATABASE PARTICIPATION

De-identified health history and genetic information can help healthcare providers and scientists understand how genes affect human health. Sharing this de-identified information helps
healthcare providers to provide better care for their patients and researchers to make new discoveries. GenviewDX shares this type of information with healthcare providers, scientists, and
healthcare databases. GenviewDX will not share any personally identifying information and will replace the identifying information with a unique code not derived from any personally identifying
information. Even with a unique code, there is a risk that | could be identified based on the genetic and health information that is shared. GenviewDX believes that this is unlikely, though the risk
is greater if | have already shared my genetic or health information with public resources, such as genealogy websites.

EXOME/GENOME SEQUENCING SECONDARY FINDINGS

Applicable Only for Full Exome Sequencing and Genome Sequencing Tests. * Does not pertain to Xpanded® or Slice tests As many different genes and conditions are analyzed in an exome
or genome sequencing test, these tests may reveal some findings not directly related to the reason for ordering the test. Such findings are called "incidental” or "secondary" and can provide
information that was not anticipated. Secondary findings are variants, identified by an exome or genome sequencing test, in genes that are unrelated to the individual's reported clinical features.
The American College of Medical Genetics and Genomics (ACMG) has recommended that secondary findings identified in a specific subset of medically actionable genes associated with
various inherited disorders be reported for all probands undergoing exome or genome sequencing. Please refer to the latest version of the ACMG recommendations for reporting of secondary
findings in clinical exome and genome sequencing for complete details of the genes and associated genetic disorders. Reportable secondary findings will be confirmed by an alternate test
method when needed.

Continued on next page

V06192024



WHAT WILL BE REPORTED FOR THE PATIENT?
All pathogenic and likely pathogenic variants associated with specific genotypes identified in the genes (for which a minimum of 10X coverage was achieved by exome sequencing or a
minimum of 1SX coverage was achieved by genome sequencing), as recommended by the ACMG.

WHAT WILL BE REPORTED FOR RELATIVES?
The presence or absence of any secondary finding(s) reported for the proband will be provided for all relatives analyzed by an exome or genome sequencing test.

LIMITATIONS

Pathogenic and/or likely pathogenic variants may be present in a portion of the gene not covered by this test and therefore are not reported. The absence of reportable secondary findings for
any particular gene does not mean there are no pathogenic and/or likely pathogenic variants in that gene. Pathogenic variants and/or likely pathogenic variants that may be presentin a
relative, but are not present in the proband, will not be identified, or reported. Only changes at the sequence level will be reported in the secondary findings report. Larger
deletions/duplications, abnormal methylation, triplet repeat or other expansion variants, or other variants not routinely identified by clinical exome and genome sequencing will not be reported.

FINANCIAL AGREEMENT AND GUARANTEE

For insurance billing, | understand and authorize GenviewDX to bill my health insurance plan on my behalf, to release any information required for billing, and to be my designated
representative for purposes of appealing any denial of benefits. | irrevocably assign to and direct that payment be made directly to | understand that my out-of-pocket costs may be different
than the estimated amount indicated to me by GenviewDX as part of a benefit investigation. | agree to be financially responsible for any and all amounts as indicated on the explanation of
benefits issued by my health insurance plan. If my insurance provider sends a payment directly to me for services performed by GenviewDX on my behalf, | agree to endorse the insurance
check and forward it to GenviewDX within 30 days of receipt as payment towards GenviewDX claim for services rendered.

MEDICARE
A completed Advance Beneficiary Notice (ABN) is required for Medicare patients.

DIGITAL PATIENT LETTER CONSENT
o Applicable Only for Commercial Insurance
o Estimate is provided by your health insurance company and therefore NO estimate will be sent for any orders placed with federal or state-funded insurance plans (e.g. Medicare,
Medicaid, Tricare, etc.), institutional bill, or patient bill (self-pay).
To provide you with the estimated out-of-pocket expenses related to your test, GenviewDX will send you an email and/or text with the link to access your personalized Digital Patient
Letter. In order to send this information, we need your consent and agreement to the following items:
1. Can use your email address or mobile phone number solely for the purpose of GenviewDX sending your estimated financial obligation. Text message data rates may apply. is not
responsible for undelivered messages due to incorrect or illegible contact information.
2. Will send you an email and/or text message containing a link to view your personalized Patient Letter that includes the test out-of-pocket estimate. The link is time-sensitive and
will only be available for 72 hours from the time the message is sent. In order to view the estimate, you must click the link in the message.
3. If you take no action, GenviewDX will assume that you agree to move ahead with testing and will bill your health insurance. You can approve testing with insurance, switch to
self-pay, or cancel the test via the link within the given 72-hour window. In turn, GenviewDX if receives your sample(s) and the billing method hasn't been changed, or the test
hasn't been cancelled, we will move ahead with testing as ordered, and you will be responsible for any out-of-pocket costs for the completion of the test(s).

PATIENT SIGNATURE

| hereby assign all rights and benefits under my health plan and all rights and obligations that | and my dependents have under my health plan to GenviewDX its assigned affiliates and
authorized representatives for laboratory services furnished to me by GenviewDX | irrevocably designate, authorize and appoint GenviewDX or its assigned affiliates and their authorized
representatives as my true and lawful attorney-in-fact for the purpose of submitting my claims, obtain a copy of my health plan document, Summary Plan Description, disclosure, appeal,
litigation or other remedies in accordance with the benefits and rights under my health plan and in accordance with federal or state laws. If my health plan fails to abide by my authorization and
makes payment directly to me, | agree to endorse the insurance check and forward it to GenviewDX immediately upon receipt. | hereby authorize GenviewDX its assigned affiliates and
authorized representatives to contact me or my health Plan/administrator for billing or payment purposes by phone, text message, or email with the contact information that | have provided to
GenviewDX, in compliance with federal and state laws. GenviewDX, its assigned affiliates and their authorized representatives may release to my health plan administrator, my employer, and
my authorized representative my personal health information for the purpose of procuring payment of GenviewDX and for all the laboratory services. | understand the acceptance of insurance
does not relieve me from any responsibility concerning payment for laboratory services and that | am financially responsible for all charges whether or not they are covered by my insurance.

Patient Signature: Date:

Patient Representative Signature: Date:

Relationship to Patient:

ORDERING PHYSICIAN SIGNATURE

(Physician must only order tests that are medically necessary for the diagnosis and treatment of a patient)

| attest that this test is medically necessary for the diagnosis or detection of a disease or disorder and that the results will be used in medical management and care decisions for the patient.
Furthermore, all information on this Requisition Form is true to the best of my knowledge. | agree to provide the Care Plan notes and Letter of Intent for this order if the insurance requests the
lab to gather the medical necessity for any reason.

Ordering Physician Signature: Date:

V06192024



