GENETICS: THYROID / CARDIOPULMONARY Provider Information / Place of Collection: Please attach the following documents with this test order:
ODemographics

5EYSEONE gIMnszranlcﬁ Informftion

LINI AL edical Necessi y
OSOAP Notes OVisit

SYSTEMS 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: OOJWhite TJAmerican Indian or Alaska Native CJAsian (IBlack or African American CINative Hawaiian or other Pacific Islander OJOther Race 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 opPM Collector’s Name:
Place of Collection: O Office OLab CJHome OOutpatient OSkilled Nursing Facility OINursing Facility O

Service Menu

(3 1966 Cardiopulmonary Genetics Panel

3 DMD OBRAF. OCFTR OF9 OKRAS OMECP2 ONRAS OOSMPD1 OSERPINA1 OTERT OMED12 OTRD OPLN OFHL1, FKRP, SCN1B, PHOX2B, CAV3

0 ACTA2, ACTC1, ANKRD1, DES, EMD, FKTN, LAMP2, MYL2, MYL3, SGCD, SHOC2, TGFBR1, TGFBR2, TNNC1, TPM1, STAT3, ZEB2, CASQ2

OBMPR2, CACNB2, CBS, DSC2, DSG2, DSP, ENG, GM, KCNQ1, LDB3, LDLR, LMNA, MAP2K1, MAP2K2, PCSK9, PKP2, PRKAG2, PTPN11, RAF1, SMAD4, SOS1, TAZ, TNNT2, RET, SCNNIA, SCNN1B, TSC1
3 MYH6, MYH7, NOTCH1, TSC2, MYBPC3, SCN5A, APOB CINF1, RYR2, COL1A1, COL1A2, FBN1, MYH11

0 ABCC9, ACTN2, ACVRL1, ADAMTS?2, AKAP9, ALDH18A1, ALMS1, ALPK3, ANK2, ATP6V0A2, ATP6V1E1, ATP7A, B3GAT3, BAGALT7, BAG3, BGN, CACNA1C, CACNA2D1, B3GALT6, CALM1, CALM2, CALM3, CASQ2, CAV1,
CAV3, CHRM2, CHST14, COL11A1, COL11A2, COL12A1, COL2A1, COL3A1, COL5A1, COL5A2, COL9A1, COL9A2, COL9A3, CRYAB, CSRP3, CTNNA3, DOLK, DSE, DTNA, EFEMP2, EIF2, AK4, ELN, EYA4, FBLNS, FBN2, FKBP14,

FLNA, FLNC, GATA4, GATAS5, GATAG, GATAD1, GDF2, GJA5, KCNJ8, KCNK3, LAMA4, LDLRAP1, LOX, LRRC10, LTBP4, MAT2A, MFAPS5, MIB1, MURC, MYL4, MYLK, MYLK2, MYOZ2, MYPN, NEBL, NEXN, NKX2-5, PDLIM3, PLOD1,
PPA2, PRDM16, PRDMS5, PRKG1, PYCR1, ANGFR,, RASA1, RBM20, RIN2, RIT1, SCN10A, SLC39A13, SMAD2, SMAD3, SMAD9, SNTA1, TBX20, TCAP, TECRL, TGFB3, TGFB2, TMEM11, TMPO, TNXB, TOR1, AIP1, TRPM4, TTN,
TXNRD2, VCL, ZNF469, CCDC39, CCDC40, CHAT, CHRNA1, CHRNB1, CHRNE, COLQ, CSF2RA, CSF2RB, DKC1, CHRND, DNAAF1, DNAAF2, DNAH1, DNAH1I, DNAHS, DNAI1, DNAI2, DNAL1, EDN3, ELMOD2, FLCN, FOXF1,
GAS8, GLRA1, HPS1, HPS4, ITGA3, NAF1, NKX2-1, NMES, PARN, PIH1D3, RAPSN, RSPH3, RSPH4A, RSPHY, RTEL1, SCNA4, SFTPA1, SFTPA2, SFTPB, SFTPC, SLC34A2, SLC6A5, SLC7A7, TERC, TINF2

(2323 Thyroid Genetics Testing Panel

0 CACNA1A OCSTB OG6PD OHFE OKRAS OMECP2 OJPIK3CA OONRAS OPLCG2 OTGFBI OTP53 COPAX8 OESR1 OCTNNB1, GNAQ, PLN OJHRAS, TTR OSLC16A2, THRB, KRAS
0 ATP1A2, PRKCG, SLC26A4 OTRH, DUOX1, DUOX2, SLCSAS5, HAMP, SLC40AI, TPO, GLIS3, FOXE1, SECISBP2, TG, THRA, TSHB, IYD, TFR2, TSHR, NKX2-1, IRAK1, IGSF1, TBL1X, IRS4, CST3, CST1

Thyroid Genetics Panel Diagnosis Codes * Cardiopulmonary Genetics Panel Diagnosis Codes *

o A18.81 Tuberculosis of thyroid gland IE02 Subclinical iodine-deficiency hypothyroidism 0 1100 Rheumatic fever without heart involvement {0 B40.2 Pulmonary blastomycosis, unspecified
o C73 Malign_am neopla_sm of thyrqid gland ) (0 E03.2 Hypothyroidism due to medicaments and| | O 101.9 Acute rheumatic heart disease unspecified [ B42.0 Pulmonary sporotrichosis
° ggig;f:;"m;;f;;:‘sf‘i;;*:gg'glsgg other endocrine glands oy exogenous substances O 105.8 Other heumatic mitral valve diseases 0 B47.1 Actinomycetoma
o D44.0 Neoplasm of uncertain behavior of thyroid gland 1 E03.5 Myxedema coma (1 106.8 Other rheumatic aortic valve diseases 1 B58.3 Pulmonary toxoplasmosis
o D44.2 Neoplasm of uncertain behavior of parathyroid gland 0 E03.9 Hypothyroidism, unspecified (3 106.9 Rheumatic aortic valve disease unspecified {1 B59 Pneumocystosis
o D449 Neoplasm o.f uvcertair) t.)ehavior of unspecified eﬁdocrine gland O E04.1 Nontoxic single thyroid nodule (1 107.8 Other rheumatic tricuspid valve diseases 0 B67.1 Echinococcus granulosus infection of lung
© E00.0 Congenttal iodine-deficiency syndrome neurological type QE04.0 Nontoxic diffuse goiter 00 108.3 Combined rheumatic disorders of mitral (1 B77.81 Ascariasis pneumonia aortic and ticuspid valves
o E01.0 lodine-deficiency related diffuse (endemic) goiter . . . aortic and tricuspid valves
11 E04.2 Nontoxic multinodular goiter (1 B90.9 Sequelae of respiratory and unspecified tuberculosis
(O E04.8 Other specified nontoxic goiter (1 108.8 Other rheumatic multiple valve diseases (11 B95.3 Streptococcus pneumoniae as the cause of diseases
(1 E01.2 lodine-deficiency related (endemic) goiter, unspecified (O E04.9 Nontoxic goiter, unspecified (109.1 Rheumatic diseases of endocardium valve unspecified classified elsewhere
(1 E01.8 Other iodine-deficiency related thyroid disorders and (O E05.80 Other thyrotoxicosis without thyrotoxic (1109.81 Rheumatic heart failure (1 B96.0 Mycoplasma pneumoniae [M. pneumoniae) as the cause of
allied conditions crisis or storm (1109.89 Other specified rheumatic heart diseases diseases classified elsewhere
(1109.9 Rheumatic heart disease unspecified 0 C33 Malignant neoplasm of trachea
] ] Qa (1 110 Essential (primary) hypertension (1 €34.00 Malignant neoplasm of unspecified main bronchus
a a a (1 115.0 Renovascular hypertension (1 C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung
Q a Q (0 115.8 Other secondary hypertension (1 €38.0 Malignant neoplasm of heart
- (1 116.9 Hypertensive crisis unspecified u u]
(1120.0 Unstable angina u] u

Consent for Testing Physician Information

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
voluntarily submitling this specimen for analysis by my physician andior GenviewDX. | authorize GenviewDX to release the test certification that you have obtained consent for GenviewDX to release the test results and relevant medical
results to the ordering practitioner. | further aurthorize the lab and my healthcare provider to release to my insurance provider and information to the patient’'s insurance carrier as a part of the coverage and reimbursement process.

medical information necessary to process the claim.
Notice to ordering practitioners: Documentation to support medical necessity for all tests ordered should be
recorded in the patient’s chart. Only tests that are medically necessary and reasonable for the diagnosis or
treatment of a Medicare or Medicaid patient will be reimbursed. The Office of Inspector General takes the

Financial / Insurance Release: | authorize insurance payments to be made to GenviewDX for the laboratory services ordered by my
practitioner. | authorize my physician and practice staff, as well as my insurance company (if any) to release to GenviewDX and its
agents any information needed to determine benefits for laboratory services. | understand that | am responsible for payment of any

deductibles or co-insurance charges. | understand that | am liable for the deductible, copay, and coinsurance. If the self-pay box is position that a person who orders or influences the ordering of medically unnecessary tests for which Medicare
marked, | accept full financial responsibility tor payment associated with these laboratory services. or Medicaid reimbursement is claimed may be subject to civil penalties under the False Claims Act. 110118.
*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 | attest that | am the patient’s established provider, and | or my practice has seen this patient for at least two
occasion. GenviewDx makes no recommendation regarding the use of any particular code. Diagnosis information should be reflected in the patient's medical visits within the last six months. The results of the test will be used in the management of the patient’s specific
record. medical problem. | have expertise in ordering and interpreting the results of molecular pathology tests.

Patient Signature: Date:

Parent/Guardian Signature: Date: Physician Signature: Date:

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

Payment Date:
Eﬁ- Patient Initials:
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Additional DX Codes

ICD

D A18.81
Qacns
D093
D34
D440
D442
D449
0 E00.0
D E00.1
D E00.2
Q) E00.9
D E01.0
QEO011
QE012
QE01.8
0 E02

L E03.0
D E031
L E032
QO E035
L E038
D E03.9
L E04.0
L E041
L E04.2
L E048
D E04.9
0 E05.00
D E05.01
D E05.10
L E05.11
QO E135.20
QO E0521
0 E05.30
L E05.31
0 E05.40
L E05.41
[ E05.80
L E05.81
0 E05.90
D E05.91
D E06.2
D E06.3
D E06.5
L E07.0
L E071
D E07.81
L E07.89
QE07.9
L E200
QE201
QO E208
QO E209
QE23
(1 785.850
ICD
R
Q1010
Qo1
Q012
Qo1
Qo019
1020
Q1029
0105.0
01051
01052
Q1058
Q1059
0106.0
Q1061
1106.2

General Codes

Tuberculosis of thyroid gland

Malignant neoplasm of thyroid gland

Carcinoma in situ of thyroid and other endocrine glands

Benign neoplasm of thyroid gland

Neoplasm of uncertain behavior of thyroid gland

Neoplasm of uncertain behavior of parathyroid gland

Neoplasm of uncertain behavior of unspecified endocrine gland
Congenital iodine-deficiency syndrome neurological type
Congenital iodine-deficiency syndrome myxedematous type
Congenital iodine-deficiency syndrome mixed type

Congenital iodine-deficiency syndrome unspecified
lodine-deficiency related diffuse (endemic) goiter
lodine-deficiency related multi nodular (endemic) goiter
lodine-deficiency related (endemic) goiter, unspecified

Other iodine-deficiency related thyroid disorders and allied conditions
Subclinical iodine-deficiency hypothyroidism

Congenital hypothyroidism with diffuse goiter

Congenital hypothyroidism without goiter

Hypothyroidism due to med cements and other exogenous substances
Myxederna coma

Other specified hypothyroidism

Hypothyroidism, unspecified

Nontoxic diffuse goiter

Nontoxic single thyroid nodule

Nontoxic multinodular goiter

Other specified nontoxic goiter

Nontoxic goiter, unspecified

Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or storm
Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or storm
Thyrotoxicosis with toxic single thyroid nodule without thyrotoxic crisis or storm
Thyrotoxicosis with toxic single thyroid nodule with thyrotoxic crisis or storm
Thyrotoxicosis with toxic multinodular goiter without thyrotoxic crisis or storm
Thyrotoxicosis with toxic multinodular goiter with thyrotoxic crisis or storm
Thyrotoxicosis from ectopic thyroid tissue without thyrotoxic crisis or storm
Thyrotoxicosis from ectopic thyroid tissue with thyrotoxic crisis or storm
Thyrotoxicosis factitia without thyrotoxic crisis or storm
Thyrotoxicosis factitia with thyrotoxic crisis or storm

Other thyrotoxicosis without thyrotoxic crisis or storm

Other thyrotoxicosis with thyrotoxic crisis or storm
Thyrotoxicosis, unspecified without thyrotoxic crisis or storm
Thyrotoxicosis, unspecified with thyrotoxic crisis or storm
Chronic thyroiditis with transient thyrotoxicosis

Autoimmune thyroiditis

Other chronic thyroiditis

Hypersecretion of calcitonin

Dyshormogenetic goiter

Sick-euthyroid syndrome

Other specified disorders of thyroid

Disorder of thyroid unspecified

Idiopathic hypoparathyrodisrn

Pseudohypoparathyroidlsm

Other hypoparathyroidism

Hypoparathyroldism, unspecified

Hyperparathyroidism, unspecified

Personal history of malignant neoplasm of thyroid

Cardiac Conditions Diagnosis Codes

Rheumatic fever without heart involvement

Acute rheumatic pericarditis

Acute rheumatic endocarditis

Acute rheumatic myocarditis

Other acute rheumatic heart disease

Acute rheumatic heart disease unspecified

Rheumatic chorea with heart involvement

Rheumatic chorea without heat involvement

Rheumatic mitral stenosis

Rheumatic mitral insufficiency

Rheumatic mitrel stenosis with insufficiency

Other rheumatic mitral valve diseases

Rheumatic mitrel valve disease unspecified

Rheumatic aortic stenosis

Rheumatic aortic insufficiency

Rheumatic aortic stenosis with insufficiency

Q1068
0106.9
Ql07.0
Q1071
Q72
Q7
Q79
Q108.0
Q1081
Q1082
Q1083
Q1088
Q1089
0109.0
1091
Q1092
010981
109.89
Q1099
ano
ano
Qe
Q120

Q129

Q130

Qan13.10

an3n

an32

Qans.0
151
ans2
Q158
ans9
Q160
Q161
Q169
01200
01201
1208
01209
0121.01
0121.02

0121.09
Q1
Q12119
Q2121
012129
Q213

Q214
Q219
Q21A1
0 121.A9
Q1220
Q1221
Q1222
Q1228
Q1229
Q1230
01231
Q1232

Q1233

Other rheumatic aortic valve diseases

Rheumatic aortic valve disease unspecified

Rheumatic tricuspid stenosis

Rheumatic tricuspid insufficiency

Rheumatic tricuspid stenosis and insufficiency

Other rheumatic tricuspid valve diseases

Rheumatic tricuspid valve disease unspecified

Rheumatic disorders of both mitral and aortic valves

Rheumatic disorders of both mitral and tricuspid valves
Rheumatic disorders of both aortic and tricuspid valves
Combined rheumatic disorders of mitral aortic and tricuspid valves
Other rheumatic multiple valve diseases

Rheumatic multiple valve disease unspecified

Rheumatic rmyocarditis

Rheurnatic diseases of endocardiurn valve unspecified

Chronic rheumatic pericarditis

Rheumatic heart failure

Other specified rheumatic heart diseases

Rheumatic heart disease unspecified

Essential (primary) hypertension

Hypertensive heart disease with heart failure

Hypertensive heart disease without heart failure

Hypertensive chronic kidney disease with stage chronic kidney
disease or end stage renal disease

Hypertensive chronic kidney disease with stage | through stage 4
chronic kidney disease or unspecified chronic kidney disease
Hypertensive heart and chronic kidney disease with heart failure
and stage 1 through stage 4 chronic kidney disease or unspecified
chronic kidney disease

Hypertensive heart and chronic kidney disease without heart failure
with stage 1 through stage 4 chronic kidney disease or unspecified
chronic kidney disease

Hypertensive heart and chrome kidney disease without heart failure
with stage 5 chronic kidney disease or end stage renal disease
Hypertensive heart and chronic kidney disease with heart failure
and with stage 5 chronic kidney disease or end stage renal disease
Renovascular hypertension

Hypertension secondary to other renal disorders

Hypertension secondary to endocrine disorders

Other secondary hypertension

Secondary hypertension unspecified

Hypertensive urgency

Hypertensive emergency

Hypertensive crisis unspecified

Unstable angina

Angina pectoris with documented spasm

Other forms of angina pectoris

Angina pectoris unspecified

STEMI myocardial infarction involving left main coronary artery
STEM) myocardial infection involving left anterior descending
coronary artery kidney disease

STEMI myocardial infarction involving other coronary artery of anterior wall
STEMI myocardial infarction involving right coronary artery
STEMI myocardial infarction Involving other coronary artery of inferior wall
STEMI myocardial infarction involving left circumflex coronary artery
STEMI myocardial Infarction Invoking other sites

STEMI myocardial Infarction of unsp site ST elevation

STEMI myocardial Infarction of unspecified site

Non-ST elevation (NSTEMI) myocardial Infarction

Acute myocardial infarction unspecified

Myocardial infarction type 2

Other myocardial infarction type

Subsequent STEMI myocardial Infarction of anterior wall
Subsequent STEMI myocardial Infarction of inferior wall
Subsequent NSTEMI myocardial Infarction

Subsequent ST elevation STEMI myocardial Infarction of other sites
Subsequent STEMI myocardial infarction of unspecified site

H icardium as current il infarction

following acute
Atrial septal defect as current complication following acute myocardial infarction
Ventricular septa’ defect as current complication following aerie
myocardial Infarction

Rupture of cardiac wall without hemopericardium as current
complication following acute myocardial infarction

01234

Q1235

Q1236

Q1237
ICD
QB384
0 B401
0 B40.2
QB40.7
(0 B40.89
QB420
QaB427
0 B42.89
0 B45.0
QB457
0 B458
0 B46.0
0 B46.4
QB471
0 Bs8.3
B59
B67.1
QB77.81
B90.9
0 B93
0 B96.0

C33
(1 C34.00
1 C34.01
0 C34.02
0 C34.10
0 C34.11
0 C34.12
G342
C34.30
0 C34.31
0 C34.32
0 C34.80
0 C34.81
[ C34.82
1 C34.90
0 C34.91
1 C34.92
Qacsr
C38.0
0C38.1
G382
0C38.3
1 C384
1 C38.8
C39.0
0 C39.9
0 C45.0
C45.2
0 C46.51
(0 C46.52
0 C78.00
1 C78.01
0 C78.02
acrs
Qacrs2
0 C78.39
0 C7A.090
0 C71.091
Qcs1.12
0 C81.22
0 C81.32
0 C81.42

Rupture of chordae tendineae as current complication following
acute myocardial infarction

Rupture of papillary muscle as current complication following acute
myocardial Infarction

Thrombosis of atrium auricular appendage and ventricle as current
complications following acute myocardial infarction

Postinfarction angina
Pul y Conditions Diagnosis Codes

Chronic pulmonary coccidioidomycosis

Chronic pulmonary blastomycosls

Pulmonary blastomycosis, unspecified

Disseminated blastornycosis

Other forms of blastornytosis

Pulmonary Sporotrichosis

Disseminated sporotrichosis

Other forms of sporottichosis

Pulmonary cryptococtosis

Disseminated cryptococcosis

Other forms of cryptococcosis

Pulmonary mucormycosis

Disseminated muconnycosis

Actinomycetoma

Pulmonary toxoplasmosis

Pneumocystosls

Echinocactus granulosus infection of lung

Ascariasis pneumonia

Sequelae of respiratory and unspecified tuberculosis

Streptococcus pneumonae as the cause of diseases classified elsewhere

Mycoplasma pneumoniae [M. pneumoniae] as the cause of diseases
classified elsewhere

Malignant neoplasm of trachea

Malignant neoplasm of unspecified main bronchus

Malignant neoplasm of tight main bronchus

Malignant neoplasm of left main bronchus

Malignant neoplasm of upper lobe, unspecified bronchus or lung
Malignant neoplasm of upper lobe, right bronchus or lung
Malignant neoplasm of upper lobe, left bronchus or lung
Malignant neoplasm of middle lobe, bronchus or lung

Malignant neoplasm of lower lobe, unspecified bronchus or lung
Malignant neoplasm of lower lobe, right bronchus or lung
Malignant neoplasm of lower lobe. left bronchus or lung

Malignant neoplasm of overlapping sites of unspecified bronchus and lung
Malignant neoplasm of overlapping sites of right bronchus and lung
Malignant neoplasm of overlapping sites of left bronchus and lung
Malignant neoplasm of unspecified part of unspecified bronchus or lung
Malignant neoplasm of unspecified part of right bronchus or lung
Malignant neoplasm of unspecified part of left bronchus or lung
Malignant neoplasm of thymus

Malignant neoplasm of heart

Malignant neoplasm of anterior mediastinum

Malignant neoplasm of posterior mediastinum

Malignant neoplasm of mediastinum, part unspecified

Malignant neoplasm of pleura

Malignant neoplasm of overlapping sites of heart, mediastinum and pleura
Malignant neoplasm of upper respiratory tract, part unspecified
Malignant neoplasm of lower respiratory tract, part unspecified
Mesothelioma of pleura

Mesotheliorma of pericardium

Kaposi's sarcoma of right lung

Kaposi's sarcoma of left lung

Secondary malignant neoplasm of unspecified lung

Secondary malignant neoplasm of right lung

Secondary malignant neoplasm of left lung

Secondary malignant neoplasm of mediastinum

Secondary malignant neoplasm of pleura

Secondary malignant neoplasm of other respiratory organs
Malignant carcinoid tumor of the bronchus and lung

Malignant carcinoid tumor of the thymus

Nodular sclerosis Hodgkin lymphoma, intrathoracic lymph nodes
Mixed cellularity Hodgkin lymphoma. intra thoracic lymph nodes
Lymphocyte depleted Hodgkin lymphoma, intrathoracic lymph nodes
Lymphocyte rich Hodgkin lymphoma, intrathoracic lymph nodes
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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 medically indicated Thyroid Disorder Genetic Testing.
This patient is in an established status with me, and | have seen this patient times during the past six months

and 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.

Thyroid 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

Thyroid Disorders Dx Age

Family History

First-, Second-, or Third-Degree
Relative (Maternal or Paternal Side)

Thyroid Disorder

Relationship Related Condition

Dx Age

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

V06212024



Medical Necessity

Thyroid disorder multigene panel detects mutations in the genes which are associated with a variety of thyroid disorders,
including familial non-autoimmune hyperthyroidism and Graves’ disease. Identifying these mutations can aid in accurate
diagnosis, inform treatment decisions, and also can help determine the underlying cause of thyroid dysfunction and guide
appropriate 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. Results from this genetic test will have direct impact on this patient’s 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 thyroid diseases. 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 Thyroid Disorder NGS Panel examines below listed 46 genes:
PIK3CA, TRH, THRB, CTNNB1, KRAS, DUOXI, DUOX2, SLC5A5, CACNA1A, PRKCG, HAMP, SLC40A1, TPO, PAX8,
GLIS3, FOXE1, SECISBP2, GNAQ, PLCG2, TGFBI, TG, THRA, TP53, TSHB, NRAS, ATP1A2, HRAs, TTR, IYD, HFE,

ESR1, PLN, TFR2, SLC26A4, TSHR, NKX2-1, MECP2, IRAK1, G6PD, SLC16A2, IGSF1, TBL1X, IRS4, CST3, CST1,
CSTB

Based on my evaluation and review of the available literature, | believe that the thyroid disorder genetic testing offered by

GenviewDX is warranted and medically necessary for

Patient Name

Sincerely,

Physician Name:

Physician Signature: Date: / /

V06212024



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 medically indicated cardiopulmonary disorder genetic testing.
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.

Cardiopulmonary 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

Cardiopulmonary Disorders Dx Age

Family History

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

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

V06212024



Medical Necessity

Individuals who carry a mutation in one or more of these genes have an increased lifetime risk of cardiopulmonary
disorders. This multigene panel increases the opportunity for at-risk individuals to be appropriately identified and receive
necessary 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. Results from this genetic test will have direct impact on this patient’s 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
cardiopulmonary disorders. 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 Cardiopulmonary Disorder NGS Panel examines below listed 242 genes:

ABCC9, ACTA2, ACTC1, ACTN2, ACVRL1, ADAMTS2, AKAP9, ALDH18A1, ALMS1, ALPK3, ANK2, ANKRD1, APOB, ATP6VOA2, ATP6V1E1,
ATP7A, B3GAT3, B4GALT7, BAG3, BGN, BMPR2, BRAF, CACNA1C, CACNA2D1, B3GALT6, CACNB2, CALM1, CALM2, CALM3, CASQ2, CAV1, CAV3, CBS,
CHRM2, CHST14, COL11A1, COL11A2, COL12A1, COL1A1, COL1A2, COL2A1, COL3A1, COL5A1, COL5A2, COL9A1, COL9A2, COL9A3,
CRYAB, CSRP3, CTNNA3, DES, DMD, DOLK, DSC2, DSE, DSG2, DSP, DTNA, EFEMP2, EIF2AK4, ELN, EMD, ENG, EYA4, FBLNS, FBN1,
FBN2, FHL1, FKBP14, FKRP, FKTN, FLNA, F9, FLNC, GM, GATA4, GATA5, GATA6, GATAD1, GDF2, GJA5, KCNJ8, KCNK3, KCNQ1, KRAS,
LAMA4, LAMP2, LDB3, LDLR, LDLRAP1, LMNA, LOX, LRRC10, LTBP4, MAP2K1, MAP2K2, MAT2A, MED12, MFAP5, MIB1, MURC,
MYBPC3, MYH11, MYH6, MYH7, MYL2, MYL3, MYL4, MYLK, MYLK2, MYOZ2, MYPN, NEBL, NEXN, NKX2-5, NOTCH1, NRAS, PCSK9,
PDLIM3, PKP2, PLN, PLOD1, PPA2, PRDM16, PRDMS, PRKAG2, PRKG1, PTPN11, PYCR1, RAF1, RANGRF, RASA1, RBM20, RIN2, RIT1,
RYR2, SCN10A, SCN1B, SCN2B, SCN3B, SCN4B, SCNSA, SGCD, SHOC2, SKI, SLC2A10, SLC39A13, SMAD2, SMAD3, SMAD4, SMADS9,
SNTA1, SOS1, TAZ, TBX20, TCAP, TECRL, TGFB3, TGFB2, TGFBR1, TGFBR2, TMEM11, TMPO, TNNC1, TNNT2, TNXB, TOR1AIP1, TPM1,
TRD, TRPM4, TTN, TXNRDZ2, VCL, ZNF469, CCDC39, CCDC40, CFTR, CHAT, CHRNA1, CHRNB1, CHRNE, COLA, CSF2RA, CSF2RB,
DKC1, CHRND, DNAAF1, DNAAF2, DNAH1, DNAH1I, DNAH5, DNAI1, DNAI2, DNAL1, EDN3, ELMOD2, FLCN, FOXF1, GAS8, GLRA1,
HPS1, HPS4, ITGA3, MECP2, NAF1, NF1, NKX2-1, NMES8, PARN, PHOX2B, PIH1D3, RAPSN, RET, RSPH3, RSPH4A, RSPH9, RTEL1,
SCNA4, SCNN1A, SCNN1B, SERPINA1, SFTPA1, SFTPA2, SFTPB, SFTPC, SLC34A2, SLC6A5, SLC7A7, SMPD1, STAT3, TERC, TERT,
TINF2, TSC1, TSC2, ZEB2

Based on my evaluation and review of the available literature, | believe that the Cardiopulmonary Genetic 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, 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 I 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
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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 present in 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:
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