
~Natividad MEDICAL CENTER 
County of Monterey Agreement for Services 

(Not to Exceed $100,000) 

This Agreement (hereinafter "Agreement") is made by and between the County of Monterey, a political 
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital (hereinafter, 
"NMC"), and NeoGenomics Laboratories Inc. hereinafter "CONTRACTOR (collectively, the County and 
CONTRACTOR are referred to as the "Parties."). 

RECITALS 

WHEREAS, NMC and CONTRACTOR entered into an agreement (hereinafter "2010 Agreement") 
with an effective date of July 1, 201 0 for pathology and laboratory testing services and as per 
Amendment No. 3 the term of the 2010 Agreement was extended through September 30, 2017; and 

WHEREAS, NMC and CONTRACTOR agree to terminate the 2010 Agreement and replace it with 
this Agreement (hereinafter "Agreement") effective as of August 1, 2017. 

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties agree as follows: 

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED; NMC hereby engages CONTRACTOR to 
perform, and CONTRACTOR hereby agrees to perfonn, the services described in Exhibit A in confonnity with 
the terms of the Agreement. The services are generally described as follows: Specimen testing 

PAYMENTS BY NMC; NMC shall pay the CONTRACTOR in accordance with the payment provisions set 
fotih in Exhibit B, subject to the limitations set forth in this Agreement. The total amount payable by NMC to 
CONTRACTOR under this Agreement shall not exceed the sum of~$_25~0~0~0 _ ___ _ 

TERM OF AGREEMENT; the term of this Agreement is from August l, 2017 through July 31, 2020 unless 
sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or effect until signed 
by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not commence work 
before NMC signs this Agreement. 

NMC reserves the right to cancel this Agreement, or any extension of this Agreement, without cause, with a thirty 
day (30) written notice, or with cause immediately. 

SCOPE OF SERVICES AND ADDITIONAL PROVISlONS/EXHIBTTS; the following attached exhibits are 
incorporated herein by reference and constitute a patt of this Agreement: 

Exhibit A: Scope of Services 
Exhibit B: NeoGenomics Fee Schedule 
Exhibit C-1: Solid Tumor Requisition 
Exhibit C-2: Immunohistochemistry and Special Stain Requisition 
Exhibit C-3: Hematopatholgy Requisition 
Addendum No. 1 to Agreement 

1. PERFORMANCE STANDARDS: 

1.1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and 
subcontractors performing services under this Agreement are specially trained, experienced, competent, 
and appropriately licensed to perform the work and deliver the services required under this Agreement 
and are not employees of NMC, or immediate_ family of an employee ofNMC. 
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1.2. CONTRACTOR, its agents, employees, and subcontractors shall perfonn all work in a safe and skil lful 
manner and in compliance with all applicable laws and regulations. All work perfonned under this 
Agreement that is required by Jaw to be performed or supervised by licensed persormel shall be 
performed in accordance with such licensing requirements. 

1.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary to 
catTy out the terms of this Agreement, except as otherw ise specified in this Agreement. 
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or supplies) 
or personnel for any purpose other than in the performance of its obligations under this Agreement. 

2. PAYMENT CONDITIONS: 

2.1. Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted annually 
as provided herein. N MC (Monterey County) does not guarantee any minimum or maximum amount 
of dollars to be spent under this Agreement. 

2.2. Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of ninety days 
(90) prior to the expiration of the Agreement. Rate changes are not binding unless mutually agreed 
upon in writing by the County (NMC) and the CONTRACTOR. 

2.3. CONTRACTOR sha ll submit to the Contract Administrator an invoice on a form acceptable to NMC. 
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the 
completion of services, but in any event, not later than 30 days after completion of services. The invoice 
shall set forth the amounts claimed by CONTRACTOR for the previous period, together with an 
itemized basis for Administrator or his or her designee shall certify the invoice, either in the requested 
amount or in such other amount as N MC approves in conformity with this Agreement, and shall 
promptly submit such invoice to the County Auditor-Controller for payment. The County Auditor­
Controller shall pay the amount certified within 30 days ofreceiving the certified invoice. 

2.4. CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this Agreement. 

3. TERMINATION: 

3.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by giving written 
notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date of 
termination. Such notice shall set forth the effective date of termination. Jn the event of such 
termination, the amount payable under this Agreement shall be reduced in propmtion to the services 
provided prior to the date of termination. 

3.2. NMC may cancel and tenninate this Agreement for good cause effective immediately upon written 
notice to Contractor. "Good cause" includes the failure of CONTRACTOR to perform the required 
services at the time and in the maimer provided under this Agreement. If NMC terminates this 
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor, 
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC 
shall be deducted from any sum due the CONTRACTOR under this Agreement. 

4. INDEMNIFICATION: 

4. 1. CONTRACTOR shall indemnify, defend, and hold ha1111less NMC (hereinafter "County"), its officers, 
agents and employees from any claim, liability, loss injmy or damage arising out of, or in cotmection 
with, performance of this Agreement by Contractor and/or its agents, employees or sub-contractors, 
excepting only loss, injury or damage caused by the negligence or willful misconduct of personnel 
employed by the County. It is the intent of the patties to this Agreement to provide the broadest possible 
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coverage for the County. The CONTRACTOR shall reimburse the County for all costs, attorneys' fees, 
expenses and liabilities incun-ed with respect to any litigation in which the CONTRACTOR is obligated 
to indemnify, defend and hold harmless the County under this Agreement. 

5. INSURANCE: 

5.1. Evidence of Coverage: 

Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate 
of Insurance" certifying that coverage as required herein has been obtained. Individual 
endorsements executed by the insurance carrier shall accompany the certificate. In addition, 
the CONTRACTOR upon request shall provide a certified copy of the policy or policies. 

This verification of coverage s hall be sent to NMC' s Contracts/Purchasing Department, unless 
otherwise directed. The CONTRACTOR shall not receive a "Notice to Proceed" with the work 
under this Agreement until it has obtained all insurance required and NMC has approved such 
insurance. This approval of insurance shall neither relieve nor decrease the liability of the 
Contractor. 

5.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which hold a cun-ent 
policy holder's alphabetic and financial size category rating of not less than A-VII, according to the 
ctment Best's Key Rating Guide or a company of equal financial stability that is approved by NMC's 
Contracts/Purchasing Director. 

5.3. Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR 
shall maintain in effect throughout the term of this Agreement a policy or policies of insurance with the 
following minimum limits of liability: 

5.4. Commercial General Liability Insurance, including but not limited to premises and operations, 
including coverage for Bodily Injury and Property Damage, Personal lnjury, Contractual Liability, 
Broad form Property Damage, Independent Contractors, Products and Completed Operations, with a 
combined single limit for Bodi ly Injury and Property Damage of not less than $1,000,000 per 
occurrence. 

(Note: any proposed modifications to these general liability insurance requirements shall be attached 
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in 
blue ink. All proposed modifications are subject to County approval.) 

0 Exemption/Modification (Justification attached; subject to approval) 

5.5. Business Automobile Liability Insurance, covering all motor vehicles, including owned, leased, non­
owned, and hired vehicles, used in providing services under this Agreement, with a combined single 
limit for Bodily [njury and Property Damage of not less than $500,000 per occurrence. 

(Note: any proposed modifications to these general liability insurance requirements shall be attached 
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in 
blue ink. All proposed modifications are subject to County approval.) 

0 Exemption/Modification (Justification attached; subject to approval) 

5.6. Workers' Compensation Insurance, If CONTRACTOR employs other in the performance of this 
Agreement, in accordance with California Labor Code section 3700 and with Employer' s Liability 
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease. 
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(Note: any proposed modifications to these general liability insurance requirements shall be attached 
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in 
blue ink. All proposed modifications are subj ect to County approval.) 

D Exemption/Modification (Justification attached; subject to approval) 

5.7. Professional Liability Insurance, if required for the professional services being provided, (e.g., those 
persons authorized by a license to engage in a business or profession regulated by the California 
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000 
in the aggregate, to cover liability for malpractice or errors or omissions made in the course ofrendering 
professional services. If professional liability insurance is written on a "claims-made" basis rather than 
an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination of this 
Agreement, obtain extended repo1ting coverage ("tail coverage") with the same liability limits. Any 
such tail coverage shall continue for at least three years following the expiration or earlier termination 
of this Agreement. 

(Note: any proposed modifications to these general liability insurance requirements shall be attached 
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in 
blue ink. All proposed modifications are subject to County approval.) 

D Exemption/Modification (Justification attached; subject to approval) 

6. Other Insurance Requirements: 

6.1. All insurance required by this Agreement shall be with a company acceptable to NMC and issued and 
executed by an admitted insurer authorized to transact insurance business in the State of California. 
Unless otherwise specified by this Agreement, all such insurance shall be written on an occuITence 
basis, or, if the policy is not written on an occutTence basis, such policy with the coverage required 
herein shall continue in effect for a period of three years following the date CONTRACTOR completes 
its performance of services under this Agreement. 

6.2. Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in 
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof. 
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims 
arising from each subcontractor, if any, performing work under this Agreement, or be accompanied by 
a ce1tificate of insurance from each subcontractor showing each subcontractor has identical insurance 
coverage to the above requirements. 

6.3. Commercial general liability and automobile liability policies shall provide an endorsement 
naming the County of Monterey, its officers, agents, and employees as Additional insnreds with 
respect to liability arising out of the Contractor's work, including ongoing and completed operations, 
and shall further provide that snch insurance is primary insurance to any insurance or self­
insurance maintained by the County and that the iusurance of the Additioual Insureds shall not 
be called upon to coutribute to a loss covered by the Contractor's insurance. 

6.4. Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance 
with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in effect the 
insurance required by this Agreement. The CONTRACTOR shall file a new or amended certificate of 
insurance within five calendar days after any change is made in any insurance policy, which would 
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no way 
modify or change the indemnification clause in this Agreement, which shall continue in full force and 
effect. 
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6.5. CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance 
coverage required under this Agreement and shall send, without demand by NMC, annual certificates 
to NM C's Contracts/Purchasing Department. If the certificate is not received by the expiration date, 
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the 
certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to maintain 
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate 
the Agreement immediately. 

7. RECORDS AND CONFIDENTIALITY: 

7 .1. Confidentiality: CONTRACTOR and its officers, employees, agents and subcontractors shall comply 
with any and all federal, state, and local laws, which provide for the confidentiality ofrecords and other 
information. CONTRACTOR shall not disclose any confidential records or other confidential 
information received from NMC or prepared in connection with the performance of this Agreement, 
unless NMC specifically permits CONTRACTOR to disclose such records or information. 
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such 
confidential records or information. CONTRACTOR shall not use any confidential information gained 
by CONTRACTOR in the performance of this Agreement except for the sole purpose of carrying out 
Contractor's obligations under this Agreement. 

7.2. NMC Records. When this Agreement expires or terminates, CONTRACTOR shall return to NMC any 
NMC records which CONTRACTOR used or received from NMC to perform services under this 
Agreement. 

7.3. Maintenance of Records: CONTRACTOR shall prepare, maintain, and preserve all reports and records 
that may be required by federal state, and County rules and regulations related to services perfonned 
under this Agreement. CONTRACTOR shall maintain such records for a period of at least three years 
after receipt of final payment under this Agreement. If any litigation, claim, negotiation, audit 
exception, or other action relating to this Agreement is pending at the end of the three year period, then 
CONTRACTOR shall retain said records until such action is resolved. 

7.4. Access to and Audit of Records: NMC shall have the right to examine, monitor and audit all records, 
documents, conditions, and activities of the CONTRACTOR and its subcontractors related to services 
provided under this Agreement. Pursuant to Govermnent Code section 8546.7, if this Agreement 
involves the expenditure of public funds in excess or $10,000, the parties to this Agreement may be 
subject, at the request ofNMC or as part of any audit ofNMC, to the examination and audit of the State 
Auditor pettaining to matters connected with the performance of this Agreement for a period of three 
years after final payment under the Agreement. 

8. Royalties and Inventions: NMC shall have a royalty-free, exclusive and irrevocable license to reproduce, 
publish, and use, and authorize other to do so, all original computer programs, writings, sound recordings, 
pictorial reproductions, drawings, and other works of similar nature produced in the course of or under this 
Agreement. CONTRACTOR shall not publish any such material without the prior written approval ofNMC. 

9. Non-Discrimination: During the performance of this Agreement, Contractor, and its subcontractors, shall 
not unlawfully discriminate against any person because of race, religious creed, color, sex, national origin, 
ancestry, physical disability, mental disability, medical condition, marital status, age (over 40), or sexual 
orientation, either in Contractor's employment practices or in the furnishing of services to recipients. 
CONTRACTOR shall ensure that the evaluation and treatment of its employees and applicants for 
employment and all persons receiving and requesting services are free of such discrimination. 
CONTRACTOR and any subcontractor shall, in the performance of this Agreement, full comply with all 
federal, state, and local laws and regulations which prohibit discrimination. The provision of services 
primarily or exclusively to such target population as may be designated in this Agreement shall not be 
deemed to be prohibited discrimination. 
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10. Compliance with Terms of State or Federal Grant: If this Agreement has been or will be funded with monies 
received by NMC pursuant to a contract with the state or federal government in which NMC is the grantee, 
CONTRACTOR will comply with all the provisions of said contract, and said provisions shall be deemed a 
part of this Agreement, as though fully set fo1th herein. Upon request, NMC will deliver a copy of said 
contract to Contractor, at no cost to Contractor. 

11. Independent Contractor: In the performance of work, duties, and obligations under this Agreement, 
CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and not as an 
employee of NMC. No offer or obligation of permanent employment with NMC or patiicular County 
department or agency is intended in any manner, and CONTRACTOR shall not become entitled by virtue 
of this Agreement to receive from NMC any form of employee benefits including but not limited to sick 
leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability benefits. 
CONTRACTOR shall be solely liable for and obligated to pay directly all applicable taxes, including federal 
and state income taxes and social security, arising out of Contractor's performance of this Agreement. In 
connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the County of Monterey 
harmless from any and all liability, which NMC may incur because of Contractor's failure to pay such taxes. 

12. Notices: Notices required under this Agreement shall be delivered personally or by first-class, postage per­
paid mail to NMC and Contractor's contract administrators at the addresses listed below. 

NATIVIDAD MEDICAL CENTER: 

Natividad medical Center 
Attn: Contracts Division 
Natividad Medical Center 
1441 Constitution Blvd 
Salinas, CA. 93906 
FAX: 831-757-2592 

MISCELLANEOUS PROVISIONS: 

CONTRACTOR: 

Name: NeoGenomics Laboratories, lnc. 

Attn: General Counsel 

Address: 12701 Commonwealth Drive, Suite 9 

City, State, Zip: Fort Myers, FL 33913 

FAX: 239-432-5601 

Email: Legal@neogenomics.com 

13 .1 Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees not to 
acquire any interest during the term of this Agreement, which would directly, or indirectly conflict 
in any manner or to any degree with the full and complete performance of the professional services 
required to be rendered under this Agreement. 

13.2 Amendment. This Agreement may be amended or modified only by an instrument in writing signed 
by NMC and the Contractor. 

13.3 Waiver. Any waiver of any terms and conditions of this Agreement must be in writing and signed by 
NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall not be 
construed as a waiver of any other terms or conditions in this Agreement. 

13.4 Contractor. The term "Contractor" as used in this Agreement includes Contractor's officers, agents, 
and employees acting on Contractor's behalf in the performance of this Agreement. 
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13 .5 Disputes . CONTRACTOR shall continue to perform under this Agreement during any dispute. 

13.6 Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its 
interest or obligations in this Agreement without the prior written consent of NMC. None of the 
services covered by this Agreement shall be subcontracted without the prior written approval of 
NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the 
perfonnance of all requirements of this Agreement. 

13.7 Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of NMC 
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding 
upon and inure to the benefit of the parties and their respective successors, permitted assigns, and 
heirs. 

13.8 Compliance with Applicable Law. The patiies shall comply with all applicable federal, state, and 
local laws and regulations in performing this Agreement. 

13.9 Headings. The headings are for convenience only and shall not be used to interpret the terms of this 
Agreement. 

13. 1 0 Time is of the Essence. Time is of the essence in each and all of the provisions of this Agreement. 

13 .11 Governing Law. This Agreement shall be governed by and interpreted under the laws of the State of 
California. 

13.12 Non-exclusive Agreement. This Agreement is non-exclusive and both NMC and CONTRACTOR 
expressly reserve the right to contract with other entities for the same or similar services. 

13.13 Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated 
in the review and revision of this Agreement and that any rule of construction to the effect that 
ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this 
Agreement or any amendment to this Agreement. 

13 .14 Counterparts. This Agreement may be executed in two or more counterpatts, each of which shall be 
deemed an original, but all of which together shall constitute one and the same Agreement. 

I 3 .15 Integration. This Agreement, including the exhibits, represents the entire Agreement between NMC 
and the CONTRACTOR with respect to the subject matter of this Agreement and shall supersede all 
prior negotiations. Representations, or agreements, either written or oral, between NMC and 
CONTRACTOR as of the effective date of this Agreement, which is the date that NMC signs the 
Agreement. 

13 .16 Interpretation of Conflicting Provisions. In the event of any conflict or inconsistency between the 
provisions of thi s Agreement and the Provisions of any exhibit or other attachment to this 
Agreement, the provisions of this Agreement shall prevail and control. 

Signature Page to follow 
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AL CENTER 

APPROVED AS TO LEGAL PROVISIONS 

Date: - ---'-"lJ_../'_dJ{_· .. --_{ ~--

APPROVED AS TO FIS 

Page 8 of8 

CONTRACTOR 

NeoGenomics Laboratories, Inc . 
Contractor's Business Name*** (see instructions) 

Signat 

Robert J. Shovlin - President, Clinical Services Division 
Name and Title 

Date: October 5, 2017 

ary, Asst. Secretary, CFO, Treasurer 

George A. Cardoza - Senior VP & Chief Financial Officer 
Name and Title 

Date: October 5 2017 

***Instructions : 

If CONTRACTOR is a corporation, including limited 
liabil ity and non-profit corporations, the full legal name of 
the corporation shall be set forth above together with the 
signatures of two specified officers (two signatures required). 
If CONTRACTOR is a partnership, the name of the 
partnership shall be set forth above together with the 
signature of a partner who has authority to execute this 
Agreement on behalf of the partnership (two signatures 
required). 
If CONTRACTOR is contracting in and individual capacity, 
the individual shall set forth th e name of the business, if any 
and shall personally sign the Agreement (one signature 
required). 
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EXHIBIT A 

Scope of Services 



EXIDBIT A - Scope of Services 

This Scope of Services is entered into by and between Natividad Medical Center, hereinafter 
referred to as ("NMC") and NeoGenomics Laboratories, Inc., hereinafter referred to as 
("NeoGenomics"); (collectively, NMC and NeoGenomics are referred to as the "Parties") pursuant 
to the Service Agreement between NMC and NeoGenomics (the "Agreement") attached hereto 
and is subject to the terms and conditions of the Agreement. 

I. Description of Services and Obligations of both Parties 

A. Laboratory Services 

1. Services. NeoGenomics will provide the Services listed on the Fee Schedule 
(Exhibit B) to NMC on an as-requested basis in accordance with a ll applicable 
federal and state laws and regulations related to laboratory testing of human 
specimens in the United States of America ("Applicable Laws"). NeoGenomics 
will perform the Services requested by any ordering physician or other legally 
authorized person (collectively, an "Authorized Person") on a Requisition Form (as 
defined in Section I.A.2), and will deliver to NMC laboratory test reports that are 
consistent with applicable industry standards. 

2. Collection and Shipment of Specimens; Requisition Forms; and Billing 
Information. NMC will collect all specimens submitted to NeoGenomics in full 
compliance with Applicable Laws, and package, transpot1, and ship such specimens 
to the NeoGenomics laboratory facility directed by it in accordance with 
instructions provided from time to time. NeoGenomics will pay all shipping costs 
from any locations in the United States to any NeoGenomics laboratory facility. 
NMC agrees to use commercially reasonable efforts to have each specimen that is 
sent to NeoGenomics meet the minimum specimen requirements outlined by 
NeoGenomics from time to time, and to attach to all specimens a completed 
NeoGenomics requis ition form, or the electronic equivalent thereof, as may be in 
effect at any given time with the appropriate patient demographic and clinical 
information (collective ly, "Requisition Form" (Exhibit C-1 Solid Tumor 
Requisition, Exhibit C-2 Immunohistochemistry and Special Stain Requisition, and 
Exhibit C-3 Hematopathology Requisition)). Each Requisition Form will clearly 
indicate the laboratory testing Service ordered and whether or not the Authorized 
Person is requesting the technical component ("TC") of a laboratory testing Service 
or a global laboratory testing Service (TC with professional interpretation 
component ("PC"), collectively, "Global") be performed by NeoGenomics for each 
such laboratory testing Service. NMC will also attach to the Requisition Form or 
otherwise supply to NeoGenomics all billing and patient info nnation required to 
bill and collect from third party payers and/or other responsible parties, including, 
without limitation, payer identification, patient demographics, insurance 
identification numbers, Authorized Person's name and National Provider Identifier 
("NPI"), applicable ICD-10 codes, whether the specimen was collected from a 
hospital in-patient, out-patient, or non-patient, and such additional information as a 
third party payer and/or other responsible patty may reasonably require (such 
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information collectively referred to as "Billing Information"). If applicable, NMC 
will also include any Advance Beneficiary Notice ("ABN") forms signed by 
Medicare patients prior to specimen collection. NMC agrees to use commercially 
reasonable efforts to ensure the accuracy and completeness of the Billing 
Information and that such information accompanies each specimen submitted for 
testing to NeoGenomics. 

3. Performance of Services. Upon receipt of a specimen, NeoGenomics will perform 
the laboratory testing Services ordered on the Requisition Form in accordance with 
industry standards, Applicable Laws, and the validation protocols established by 
NeoGenomics. The specimens will be deemed byNeoGenomics to be accepted for 
perfonnance of laboratory testing when submitted with a completed Requisition 
Form. Any specimen received by NeoGenomics without a completed Requisition 
Form will be deemed by NeoGenomics to have not been accepted for performance 
of laboratory testing until such time as a completed Requisition Fo1m has been 
received by NeoGenomics. In the event that NeoGenomics discovers any missing 
infonnation on a Requisition Form or the specimen submitted for testing is 
otherwise inadequate, NeoGenomics will use commercially reasonable efforts to 
notify NMC within 24 hours of discovery of such deficiencies. 

4. Test Results and After Test Consultation. NeoGenomics will provide NMC with 
the results for each laboratory testing Service performed by it in a timely fashion 
via facsimile , electronic interface to NeoGenomics laboratory information system 
("LIS") or such other mechanism as may be mutually agreed upon from time to 
time. NMC will promptly provide the test results received from NeoGenomics to 
the Authorized Person who requested the laboratory testing Service on either the 
NeoGenomics form of test repoti or a form of test report that is in accordance with 
Applicable Laws. Any Global Services requested by NMC will include a written 
laboratory report with a PC interpretation by a qualified pathologist. The Parties 
agree that any such PC interpretation Services will be provided by pathologists that 
are either employed by NeoGenomics or under contractual arrangement with 
NeoGenomics to provide professional medical services as may be required by state 
law. Upon request by an Authorized Person, NeoGenomics will provide after-test 
telephone consultations on any Global test results to such Authorized Person in 
accordance with Applicable Laws. 

5. Diagnostic Consultations for Global Specimens. In the event that NMC orders 
Global flow cytometry testing or other Global testing that requires further 
diagnostic consultation by a NeoGenornics' pathologist, NMC acknowledges and 
agrees that such pathologist may, in his or her discretion as t he interpreting 
pathologist, order additional laboratory tests for such specimens , based on such 
pathologist's independent judgement and determination of medical necessity for 
the patient and in accordance with applicable standards of pathology practice. 

6. Preferred Laboratory Vendor for Certain Services. In order to provide for the 
efficient and cost-effective provision of the Flow Cytometry, Cytogenetics, FISH, 
and Molecular Pathology Services listed on the Fee Schedule (" Preferred 
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Services") and recogmzmg the economies of scale and cost savings that are 
available when performing multiple medically necessary tests, NMC intends that 
NeoGenomics shall be the preferred laboratory vendor of such Preferred Services 
to NMC, subject to the following conditions: (a) this arrangement shall not apply 
to those Preferred Services provided directly to NMC by NM C's staff as of the 
Effective Date of this Agreement; (b) nothing in this Agreement is intended to 
interfere with a contract between NMC and a pathology group for the provision of 
PC pathology services; (c) nothing in this Agreement shall restrict NMC from 
sending specimens to an outside laboratory when required by a managed care or 
other health plan for the plan 's patients; and (d) NM C's Director of Pathology may 
send specimens to an outside laboratory for second opinions or on such occasions 
when the Director of Pathology, in consultation with the patient's attending 
physician or other Authorized Person, deems it to be in the best interest of a 
particular patient. 

II. Additional Billing and Invoice Terms 

A. Third Party Billing. 

1. Third Party Billing by NeoGenomics. When permitted by applicable third party 
payer requirements and Applicable Laws, NeoGenomics will, whenever possible, 
directly bill and collect from all federal, state and commercial health insurers, 
health plans, health maintenance organizations, and other third party payers 
(collectively, "Third Pa1ty Payers"), for Services provided to NMC under this 
Agreement. Without limiting the generality of the foregoing, NMC agrees that 
NeoGenomics will be responsible for billing: (i) the PC of all Services ordered by 
NMC and perfonned hereunder to Medicare; and (ii) both the TC and PC of all 
Services ordered by NMC and performed hereunder to any and all Third Party 
Payers, unless otherwise indicated by mutual agreement of the Parties for those 
situations in which NeoGenomics is not contracted with a Third Party Payer and 
NMC is otherwise eligible to be reimbursed from such Third Party Payer for the 
Services. NMC also agrees that, except for those Services performed by 
NeoGenomics requiring direct NMC billing, as described in Section B below, NMC 
will indicate on the Requisition Form that NeoGenomics should bill the appropriate 
Third Party Payer directly for any such Services performed or will "split-bill" such 
Services by billing the TC to NMC and the PC to the applicable Third Paity Payer. 
NMC also agrees that it will provide to NeoGenomics all Billing Information 
necessary to bill Third Pmty Payers for the PC of Services ordered, even if the TC 
of such Services will be billed directly to NMC pursuant to Section B below. NMC 
fmther agrees that if NM C's designation of whether a test should be billed to a 
Third Patty Payer or to NMC is incorrect, and NeoGenomics is either unable to bill 
a Third Pa1ty Payer or is required to refund a payment to a Third Party Payer, 
NeoGenomics will bill NMC for any such incorrectly designated tests and NMC 
will pay NeoGenomics in accordance with Section B below. 

2. Assignment of Billing Interests. NMC agrees that it will not bill or attempt to collect 
from any Third Party Payer for any Services to be billed by NeoGenomics pursuant 
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to Section Il.A. l (collectively, "Third Party-Billed Services"). NMC waives any 
right, title, and interest in or to any accounts receivable or proceeds from accounts 
for any Third Party-Billed Services pursuant to this Agreement. If requested by 
NeoGenomics, NMC will execute such documents as may be reasonab ly requested 
to assign all billing rights to NeoGenomics for any Third Party-Billed Services . 
NeoGenomics will comply at a ll times with all Applicable Laws, customary billing 
and collection practices and protocols in the anatomic pathology laboratory 
business, and any Third Party Payer requirements pertaining to the billing and 
collecting of Third Party-Billed Services provided hereunder. 

3. NeoGenomics' Right to Bill NMC. In the event NeoGenornics: (i) does not receive 
the Billing Information required for it to bill any Third Party-Billed Services within 
ten ( 10) days of the date that any such Services are reported by NeoGenomics; (ii) 
the Services were performed for patients who have no Third Party Payer coverage 
arrangements; or (iii) the Third Party Payer identified by NMC on the Requisition 
Form denies financial responsibility for the Services and indicates that NMC is 
financially responsible (e.g., NMC has been reimbursed through a consolidated 
billing or other bundled payment arrangement), NeoGenomics will have the right 
to bill such Services to NMC in accordance with the procedure outl ined in Section 
B.2 below. In the event that NMC subsequently provides NeoGenomics with 
Billing Information for such Services before paying the related invoice, then NMC 
may pay the invoiced amount less any amounts for Services in which Billing 
Information was subsequently provided. If the invoice reflecting such Services has 
already been paid and, providing that the Billing Information is provided to 
NeoGenomics within the statutory or contractual time period required to bill and 
collect for such Services, NeoGenomics will reflect a credit on the next invoice for 
such Services. 

4. Cooperation with Respect to Service Information. Each Party will cooperate fully 
with the other Party to provide Billing Information and such other information and 
documentation as may be necessary to enable each Party to bill for their respective 
portion of the Services performed under this Agreement and to respond to inquiries 
relating to such Services. In the event that either Patty receives a request for 
information, subpoena, or notification of an audit or inquiry from any Third Patty 
Payer, patient, or other entity regarding any claims submitted for such Services, the 
other Patty agrees to cooperate fully and promptly provide all information and 
documentation reasonably requested by the Party receiving the request or 
notification. 

B. NMC Billing Arrangement for Certain Tests. 

1. NMC Billing for Cettain Tests. NeoGenomics will not directly bill Third Party 
Payers (including the Medicare program) fo r Services when: (i) direct Third Party 
Payer billing is not permitted by Applicable Laws or Third Party Payer 
requirements or policies; or (ii) NMC receives reimbursement for the provision of 
Services on a non-fee-for-service basis, including, but not limited to, 
reimbursement paid to NMC pursuant to a capitated, diagnostic related group 
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("ORO"), per diem, all-inclusive, or other such bundled or consolidated billing 
arrangement (such as TC testing for certain hospital inpatient serv ices reimbursable 
by Medicare); or (iii) NMC receives reimbursement for the provision of Services 
pursuant to Ambulatory Payment Classifications ("APCs" ) through the Center for 
Medicare and Medicaid Services ' ("CMS") Hospital Outpatient Prospective 
Payment System (such as TC testing for certain hospital outpatient services 
reimbursable by Medicare); or (iv) NeoGenomics is not contracted with a Third 
Party Payer and NMC is otherwise eligible to be reimbursed from such Third Paity 
Payer for the Services ordered on a fee-for-service basis ("NMC-Billed Services"). 
In all such cases, NMC will notify NeoGenomics of such billing arrangements by 
indicating that NMC shou ld be billed on the Requisition Fonn for the Services 
ordered. NMC will be solely responsible for billing and collecting payments from 
all Third Party Payers for all NMC-Billed Services. NMC will comply at a ll times 
with all Applicable Laws, as well as applicab le Third Party Payer requirements, 
rules and g uidelines pertaining to the billing and collecting ofNMC Billed Services. 
NeoGenomics agrees that it will not bill or collect from any Third Party Payers for 
any NMC-Billed Services and wi ll look sole ly to NMC for payment, in accordance 
with Section B.2 below. 

2. NeoGenomics Invoices to NMC. For all NMC-Billed Services, whether designated 
as such by NMC or indicated by the Billing Information or other information 
provided to NeoGenomics, NeoGenomics will prepare and submit an invoice to 
NMC no more frequently than weekly in accordance with the Fee Schedule. Each 
invoice will identify each patient, the NMC-Billed Services performed on each such 
patient, and other information as reasonably agreed to by the Patties. NeoGenomics 
may update the Fee Schedule to add additio nal Services or provide for new or 
modified CPT Codes via an amendment signed by both parties. NMC fmther 
understands and acknowledges that NeoLabs purchased Clarient on December 30, 
2015, and during the period when NeoLabs is integrating Clarient's LIS and billing 
systems into the NeoLabs LIS and bill ing systems, NMC may get separate invoices 
from both NeoLabs and Clarient, depending on the system on which any ordered 
Services were performed, and hereby consents to receiving separate invoices from 
NeoLabs and Clarient so long as each separate and distinct Service is only billed 
by one of the laboratory entities . 

III. Additional Provisions 

A . Regulatory Compliance 

1. Compliance with Laws. In the performance of their respective duties and 
responsibilities pursuant to this Agreement, the Patties will comply with the 
requirements of all Applicable Laws, including, without limitation, those respecting 
the licensure and regulation of clinical laboratories and physician practice. 
NeoGenornics and NMC, as applicable, will maintain their respective laboratory 
li censes in good standing at all times during the Term of this Agreement. In 
addition, the Patties have not and shall not take any action, directly or indirectly, in 
violation of any ap plicable fraud and abuse laws, including, without limitation, 18 
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U.S.C. §287 ("False Claims Act"), 42 U.S.C. § 1320a-7b et. seq. ("Federal Anti­
kickback Statute"), 42 U.S.C. § l 395nn ("Stark Law"), and the applicable 
regulations and reimbursement guidance published by the U.S. Department of 
Health and Human Services ("DHHS") and state agencies responsible for 
administering the Medicaid program, as well as similar state laws that prohibit 
health care providers and facilities from paying or receiving remuneration in 
exchange for the referral of health care goods or serv ices, restrict financial 
relationships between physicians and health care providers to whom they refer 
patients or specimens, and provide for sanctions against physicians and health care 
providers for engaging in acts or omissions that violate state licensure and health 
care laws and regulations. The Parties acknowledge and agree that the price for the 
Services to be sold by NeoGenomics and purchased by NMC pursuant to this 
Agreement shall be not less than the fair market value, as such term is defined under 
Applicable Laws, for similar goods and services without regard to the volume or 
value of referrals between the parties. 

2. Privacy and Security. NeoGenomics and NMC shall comply with all Applicable 
Laws governing the privacy, confidentiality and security of health information, 
including without limitation, the Health Insurance Portability and Accountability 
Act of 1996 ("HIPAA"), the Standards for Privacy of Individually Identifiable 
Health Information at 45 CFR Part 160, Subpart A, and 45 CFR 164, Subpa1t E 
("Privacy Regulati ons"), the Security Standards for the Protection of Electronic 
Protected Health Information at 45 CFR Part 164, Subpart C, the Standards for 
Notification in the Case of Breach of Unsecured Protected Health Information at 
45 CFR Part 164, Subpart D, and the Health Information Technology for Economic 
and Clinical Health Act of 2009 ("HITECH Act"). Each Party acknowledges and 
agrees that the terms of this Agreement do not create a relationship that qualifies as 
a business associate relationship, as the Patties will both be providing treatment 
services to applicable individuals as a "health care provider" (as defined under 
HIPAA) and thus each Party serves as a "covered entity" (as defined under 
HIPAA). Notwithstanding the foregoing, each Party shall provide the other patty 
with such information as reasonably necessary to perform their respective functions 
under this Agreement. 

3. Participation in Federal Health Care Programs. NeoGenomics and NMC, and each 
of their officers, directors, and employees are, and under this Agreement will be, 
eligible to participate in the federal and state health care programs, and neither 
NeoGenomics nor NMC, nor any of their officers, directors, or employees are, nor 
under this Agreement will be, debarred, suspended, or excluded by the DHHS 
Office of the Inspector General ("0 l G") as set forth on the Cumulative Sanctions 
Repo1t or excluded by the General Services Administration as set forth on the List 
of Excluded Providers. In the event that a Party, or any director, officer, or 
employee of such Party, becomes debarred, suspended, or excluded or otherwise 
ineligible to partic ipate in any federal or state health care program, such Party will 
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promptly notify the other Pa1ty and take such actions as are necessary to ensure 
compliance with the requirements of this Section 3.3. If such Party is not in 
compliance within thirty (30) days of such notice, the other Party wi II have the right 
to immediately terminate this Agreement. 

4. Access to Books and Records. If the value or cost of Services rendered to NMC 
pursuant to this Agreement is $10,000 or more over a 12-month period, in 
accordance with section 1861 (v)(l )(I) of the Social Security Act, NeoGenomics 
agrees that at least for four ( 4) years after the furnishing of such Services, it will, 
upon written request, make available to the Secretary of DHHS ("Secretary"), the 
Comptroller General of the U.S., or their respective duly-authorized 
representatives, such books, documents, and records as may be necessary to certify 
the nature and extent of the cost of such Services. In the event NeoGenomics enters 
into an agreement with a subcontractor to provide any of t he Services set faith 
herein the value of which is $10,000 or more over a twelve (12) month period, 
NeoGenomics and subcontractor will enter into an agreement which contains the 
same right to access books, documents, and records as set fo11h in this Section 3 .4, 
and such provision will survive the termination or expiration of this Agreement. 

5. Representations of NMC. In connection with the Services to be provided by 
NeoGenomics pursuant to this Agreement, NMC represents and warrants the 
following with respect to each specimen refened for testing Services to 
NeoGenomics at the time referred: 

(a) All Services requested by NMC will have been ordered by the Authorized 
Person duly noted on the Requisition Form and such Authorized Person will 
have been licensed to practice medicine (or such other allied health 
professional practice) in the state where the specimen originated and 
authorized under Applicable Laws to order such Services; 

(b) All Services ordered by NMC will have been duly ordered by an Authorized 
Person who is not excluded, suspended or debarred from pa1ticipation in the 
Medicare, Medicaid, or any other federal health care benefit program and is 
not excluded, suspended, or debarred from pa1ticipation in federal 
government contract programs by the General Services Administration or by 
any other federal agency; 

(c) All Services ordered by NMC shall have been determined by the Authorized 
Person to be medically necessary and duly 

( d) All informed consents from, or notifications to, the patient or the patient's 
authorized representative required by Applicable Laws for NeoGenomics to 
perform the Services ordered shall have been obtained by NMC; 

(e) In the event NMC is responsible for performing the PC of a Service for which 
NeoGenomics is responsible for performing the TC, all PC interpretations 
will have been performed by a duly trained, qualified, and licensed 
Authorized Person; 
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(f) All Services ordered by NMC will have been ordered by an Authorized 
Person who is credentialed to pa1ticipate in the Third Patty Payer program 
represented on the Requisition Form as the applicable Third Party Payer; and 

(g) In the event that NeoGenomics has performed the TC of a test and NMC is 
unable or unwilling to issue a final test rep0tt with a professional 
interpretation, NMC agrees that it will promptly inform NeoGenomics that an 
interpretative report was not issued fo r such test. In such instance, NMC 
agrees that NeoGenomics may bill NMC for such technical component 
workup pursuant to Section B. 

Page 8 of 8 NeoGenom ics Laboratories Inc. 
Specimen Testing 

Total NTE $25,000 
Term: 8/ 1/17 - 7/31/20 



EXHIBIT B 

Ne0Genon1ics Fee Schedule 



Exhibit B , 
NEO 
GENOMICS 

Fee Schedule for: Natividad 
Medical Center 

Effective Date: 8/1/2017 

Client Number(s): 12399;241521 

Territory Business Manager Ty Varing Standard 
Discount Preferred 

Test Name CPT/s Units List Price Rate '
11 

Rat e '
11 141 

FLOW CYTOMETRY 

10 COLOR FLOW CYTOMETRY 

10 Color Flow C~ometry - General Pricing 

Technical Component - Up to 24 Markers 88184,88185 1 1,650.00 418.00 338.00 
Additiona l Markers> 24 (per marker) 88185 67.00 14.00 12.00 

Flow Interpretation• 88187,88188,88189 1 150.00 150.00 75.00 121 

10 Color Flow C~ometry S~cial Pricing 
Flow Profi le PNH Tech (8) 88184,88185 8 578.00 269.00 175.00 
Flow Profi le ZAP70 Tech (5) 88184,88185 s 377.00 227.00 139.00 
Flow Profi le DNA Globa l 88182 1 311.00 204.00 97.00 

Exam11les Include, but are not limited to: 

Flow Profile BM Tech-Only (31) 31 2,119.00 516.00 422.00 
Flow Profi le Blood Tech-Only (28) 28 1,918.00 474.00 386.00 

Flow Profile BM Globa l(31) 31 2,269.00 666.00 497.00 
Flow Prof ile Blood Global(28) 28 2,068.00 624.00 461.00 

CYTOGENETICS 
88237 or 88233 or 

88235 or 88239, + 

Cytogenetic Study (excl lnterp) 88261 or 88262 or 1 543.00 446.00 421.00 

88264, + 88280, 

+88285 
No Growth 1 90.00 90.00 90.00 
Cytogenetics Interpretation 88291 1 35.00 35.00 30.00 121 

FISH 
MANUAL 

FISH Manua l - Tech Only (Initial Single Probe Staining Procedure) 88368TC 1 222.00 156.00 146.00 

FISH Manual - lnterp (Initial Single Probe Staining Procedure) 88368PC 1 78.00 61.00 56.00 ( l) 

FISH Manual - Global (Initial Single Probe Stain ing Procedure) 88368 1 300.00 217.00 202.00 

FISH Manual - Tech Only (Addn' I Single Probe Staining Procedure) 88369TC 1 222.00 156.00 146.00 
FISH Manual - l nterp (Addn 'I Si ngle Probe Stain ing Procedure) 88369PC 1 78.00 61.00 56.00 

FISH Manual - Global (Addn'I Single Probe Staining Procedure) 88369 1 300.00 217.00 202.00 Ill 

FISH Manual - Tech Only (Each M ultiplex Probe St aining Procedure) 88377TC 1 444.00 312.00 292.00 
FISH Manual - lnterp (Each Multiplex Probe Staining Procedure) 88377PC 1 156.00 122.00 112.00 
FISH Manual - Global (Each Multiplex Probe Staining Procedure) 88377 1 600.00 434.00 404.00 

AUTOMATED 
FISH Auto - Tech {Initial Single Probe Staining Procedure) 88367TC 1 222.00 188.00 178.00 

FISH Aut o - lnterp (Initial Single Probe Staining Procedure) 88367PC 1 78.00 58.00 53.00 12) 

FISH Auto - Globa l (Initia l Single Probe Staining Procedure) 88367 1 300.00 246.00 231.00 

FISH Auto - Tech (Addn'I Single Probe Staining Procedure) 88373TC 1 222.00 188.00 178.00 
FISH Auto - lnterp (Addn'I Single Probe St aining Procedure) 88373PC 1 78.00 58.00 53.00 

FISH Auto - Globa l (Addn'I Single Probe Sta ining Procedure) 88373 1 300.00 246.00 231.00 12) 

FISH Auto -Tech (Each Multiplex Probe Staining Procedure) 88374TC 1 444.00 376.00 356.00 

FISH Auto - lnterp (Each Multiplex Probe Staining Procedure) 88374PC 1 156.00 116.00 106.00 121 

FISH Auto - Global (Each Multiplex Probe Staining Procedure) 88374 1 600.00 492.00 462.00 
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Discount Preferred 

Test Name CPT/s Units List Price Rate 1' 1 Rat e 1111•1 

BLADDER CANCER 
Manual Bladder Cancer FISH 
Bladder Cancer FISH Tech (4 probes) - Manual Read 88120TC 1 600.00 600.00 600.00 

Bladder Cancer FISH lnterp. (4 Probes) - Manual Read 88120PC 1 100.00 100.00 100.00 (21 

Bladder Cancer FISH Global (4 Probes) - Manual Read 88120 1 700.00 700.00 700.00 

Auto Bladder Cancer FISH 

Bladder Cancer FISH Tech [4 probes) - Auto Read 88121TC 1 600.00 600.00 600.00 

Bladder Cancer FISH lnterp [4 Probes) - Auto Read 88121PC 1 100.00 100.00 100.00 (21 

Bladder Cancer FISH Global [4 Probes) - Auto Read 88121 1 700.00 700.00 700.00 

ANATOMIC PATHOLOGY <3> 

Blood Smear lnterp 8S060 1 80.00 Sl .00 21.00 
Bone Marrow lnterp 8S097 1 100.00 96.00 91.00 

Cytopathology, Concentrat ion Technique 88108 1 122.00 122.00 122.00 

Cyt opathology, Concent rat ion Technique Tech 88108TC 1 69.00 69.00 69.00 
Surgical Pathology 8830S 1 140 .00 120 .00 100.00 

Surgical Pathology Tech 8830STC 1 85.00 77.00 68.00 

De calcif ication 88311 1 70.00 45.00 19.00 
Decalclficat ion Tech 88311TC 1 18.00 13.00 7.00 

Special Stain 88312 1 140.00 118.00 96.00 

Special Stain Tech 88312TC 1 86.00 80.00 73.00 
Tissue Special Stain 88313 1 120.00 98.00 75.00 

Tissue Special St ain Tech 88313TC 1 68.00 65.00 61.00 

Histo/CytoChemistry to ID Enzyme 88314 1 125.00 12S.OO 125.00 

Histo/Cytochemist ry to ID Enzyme Tech 88314TC 1 72.00 72.00 72.00 

CytoChemlsty 88319 1 174.00 174.00 174.00 

Cytochemist ry Tech 88319TC 1 120.00 120.00 120.00 

Consult 88321 1 250.00 188.00 125.00 
Professiona l Consult 88323 1 430.00 323.00 21S.OO 
Professional Consult Tech 88323TC 1 214.00 161.00 107.00 

Comprehensive Consult 88325 1 435.00 435.00 43S.OO 
IHC Qualitative; addn'I stai n procedure 88341 1 13S.OO 115.00 94.00 

IHC Qualitative; addn' l stain procedure Tech 88341TC 1 90.00 74.00 58.00 

IHC Qualitative; per specimen; initial single ant ibody stain 88342 1 13S.OO 115.00 94.00 
IHC Qualitative; per specimen; init ial single antibody stain Tech 88342TC 1 90.00 74.00 58.00 

IHC Qual itat ive; per specimen; mul tiplex antibody stain 88344 1 338.00 309.00 280.00 
IHC Qualitative; per specimen; mul tiplex antibody stain Tech 88344TC 1 225.00 199.00 173.00 
PD-Ll [KEYTRUDA, OPDIVO, TECENTRIQ), Glo 88360 1 200.00 1S6.00 112.00 
PD-Ll [KEYTRUDA, OPDIVO, TECENTRIQ), Tech 88360TC 1 140.00 103.00 66.00 

IHC Quantitat ive 88360 1 150.00 131.00 112.00 

IHC Quant itative Tech 88360TC 1 90.00 78.00 66.00 
IHC Morphometric Analysis, computer assist, Glo 88361 1 180.00 162.00 143.00 

IHC M orphometric Analysis, computer assist, Tech 88361TC 1 120.00 107.00 93.00 

Cytopathology, Selective Cellular Enhancement, Global 88112 1 140.00 140.00 140.00 

Cytopathology, Selective Cellular Enhancement 88112TC 1 67.00 67.00 67.00 

IHC by ISH 8836S/ 88364 1 210.00 179.00 148.00 

IHCby ISH TC 8836STC/ 88364TC 1 146.00 128.00 110.00 

HPV ISH 88365/ 88364 1 210.00 179.00 148.00 

HPV ISH, Tech 8836STC/ 88364TC 1 146.00 128.00 110.00 

MOLECULAR PATHOLOGY TESTING 131 

ABLl Kinase Do main Mutation Ana lysis [Bi-directional Sequencing) 81170 1 490.00 490.00 490.00 
Androgen Receptor Mutat ion Analysis 81405 1 320.00 320.00 320.00 
ALK Mutation Analysis 81479 1 390.00 390.00 390.00 
ASXLl M ut at ion Analysis 81479 1 600.00 600.00 600.00 
ATRX M utation Analysis 81479 1 390.00 390.00 390.00 
BCR-ABLl Standard p210,p190 450.00 450.00 450.00 

Quanti tative BCR/ABL, 1(9;22) Major (p210) for CML 81206 1 250.00 250.00 250.00 
Quantitative BCR/ABL, 1(9;22) Minor (pl90) for AU 81207 1 200.00 200.00 200.00 

BCR-ABLl Non-Standard p230 81208 1 275.00 275.00 27S.OO 
B-Cell Gene Rearrangement (Fragment Length Analysis) 547.00 547.00 547.00 

/gK Gene Rearrangement 81264 1 296.00 296.00 296.00 

lgH Gene Rearrangement 81261 1 251.00 251.00 251.00 

T-Cell Receptor Beta Gene Rearrangement 81340 1 569.00 569.00 S69.00 
TCR Beta/ MRD by NGS 81340 1 560.00 560.00 560.00 
T-Cell Receptor Gamma Gene Rearrangement 81342 1 300.00 300.00 209.00 
TCR Gamma/MRD by NGS 81342 1 300.00 300.00 300.00 
B&T-Cell Gene Rearrangement [Fragment Length Ana lysis) 847.00 847.00 756.00 

/gK Gene Rearrangement 81264 1 296.00 296.00 296.00 
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Discount Preferred 

Test Name CPT/s Units List Price Rate 1' 1 Rat e Ul l•I 

/gH Gene Rearrangement 81261 l 251.00 251.00 251.00 
T-Cel/ Receptor Gamma Gene Rearrangement 81342 l 300.00 300.00 209.00 

BCL-1 Translocat ion t(11:14) 81401 1 345.00 345.00 345.00 
BCL-2 Translocation t{14;18) 81402 1 315.00 315.00 315.00 
BRCAl/2 Mutation & Del/Dup Analysis 81162 1 2,490.00 2,490.00 2,490.00 
BRCAl Mutation & Del/Dup Analysis 81214 1 1,300.00 1,300.00 1,300.00 
BRCA2 Mutation & Del/Dup Analysis 81216 1 1,300.00 1,300.00 1,300.00 
BRAF Mutation Analysis (Bi-directional Sequencing) 81210 1 200.00 200.00 200.00 
BRAFTHxlD 81210 1 950.00 950.00 600.00 
KRAS Mutation Analysis (Bi-directional Sequencing) 81275,81276 1 433.00 433.00 433.00 
KRAS Therascreen 81479 1 812.00 812.00 812.00 
KRAS/BRAF Mutation Analysis (Bi-directiona l Sequencing) 633.00 633.00 633.00 

KRAS Mutation Analysis (Bi-directional Sequencing) 81275, 81276 1 433.00 433.00 433.00 
BRAF Mutation Analysis (Bi-directional Sequencing) 81210 1 200.00 200.00 200.00 

KRAS Exon 4 Mutation Ana lysis 81276 1 433.00 433.00 433.00 
BTK Mutation Analysis (single gene assay) 81479 1 390.00 390.00 390.00 
BTK Inhibitor Acquired Resistance Panel 81479 2 780.00 780.00 780.00 
BTK Inhibitor Primary Susceptibility Panel 81479 4 1,560.00 1,560.00 1,560.00 
CALR Mutation Analysis 81219 1 280.00 280.00 280.00 
CARDll Mutation Analysis 81479 1 390.00 390.00 390.00 
CBL Mutation Analysis 81479 1 433.00 433.00 433.00 
CD79B Mut ation Analysis 81479 1 425.00 425.00 425.00 
CEBPA Mutation Analysis (Bi-directional Sequencing) 81218 1 358.00 358.00 358.00 
KIT (c-KIT) Mut at ion Analysis 81272 1 304.00 304.00 304.00 
Hereditary Cancer Comprehensive Panel 81432 1 3,000.00 3,000.00 3,000.00 
MET (c-MET) Mutation Ana lysis 81479 1 450.00 450.00 450.00 
CSF3R M utat ion Analysis 81479 1 490.00 490.00 490.00 
CXCR4 Mutation Analysis (Bi-directional Sequencing) 81479 1 390.00 390.00 390.00 
DNMT3A Mutation Analysis (Bi-direct ional Sequencing) 81479 1 275.00 275.00 275.00 
EG FR Mutation Analysis (Bi-di rectional Sequencing) 81235 1 443.00 443.00 443.00 
EGFR Mutation Analysis (Cobas) 81235 1 1,316.00 1,316.00 1,292.00 
EGFR viii Analysis . 81479 1 600.00 600.00 500.00 
EGFR T790M Germline Mutation Ana lysis 81235 1 443.00 443.00 443.00 
EPCAM Mutation & Del/Dup Analysis 81403 1 390.00 390.00 390.00 
ETV6 Mutation Analysis 81479 1 460.00 450.00 460.00 
ETV5-RUNX1 (TEL-AMLl) Translocation, t(12;21) 81401 1 345.00 345.00 345.00 
EZH2 Mutation Analysis 81479 1 750.00 750.00 750.00 
FLT3 (incl 0385) Mutation Analysis (Bi-di rectional Seq & Fragment Leng 81245, 81245 1 300.00 300.00 300.00 
GNAS Mutation Analysis 81479 1 500.00 500.00 500.00 
Hereditary Cancer Susceptibility for Pediatrics 81450 1 2,100.00 2,100.00 2,100.00 
Hereditary DNA Repair Panel for Prostate Cancer 81445 1 2,000.00 2,000.00 2,000.00 
HOXB13 Genotyping 81479 1 175.00 175.00 175.00 
HRAS Mutation Analysis(Bi-direct ional Sequencing) 81403 1 500.00 500.00 500.00 
HSD3Bl Genotyplng 81479 1 200.00 200.00 200.00 
IDHl and IDH2 Mutations Analysis (Bi-directiona l Sequencing) 81403 2 265.00 255.00 265.00 
lgH Clonality/ MRD by NGS 81253 1 547.00 547.00 547.00 
lgVH Mutation Analysis 81263 1 417.00 417.00 417.00 
Inherited Bone Marrow Failure Panel 81455 1 5,100.00 5,100.00 5,000.00 
lnv(15) CBFB-MYHll Translocation 81401 1 275.00 275.00 275.00 
JAK2 V517F Mutation Analysis 81270 1 290.00 290.00 150.00 
JAK2 EXON 12-14 Mut ation Analysis (Bi-d irectional Seq) 81403 1 350.00 350.00 350.00 
JAK2 V517F with reflex to EXON 12-14 Mutation Analysis (Bl-Di rectional 81270,81403 2 425.00 425.00 425.00 
Lynch Syndrome (include EPCAM, MLH1,MSH2, MSH6, PMS2) 81445 1 1,800.00 1,800.00 1,800.00 
MET Exon 14 Deletion Analysis* 81479 1 450.00 450.00 450.00 
MGMT Promoter Methylation Analysis 81287 1 320.00 320.00 320.00 
MicroSatel lite Instability Analysis (Fragment Length Analysis) 81301 1 535.00 535.00 536.00 
MLHl Mutation & Del/Dup Analysis 81292,81294 2 780.00 780.00 780.00 
MLHl Promoter Methylation Analysis 81288 1 360.00 350.00 360.00 
MPL Mutation Analysis (Bi-directional Sequencing) 81402 1 221.00 221.00 221.00 
MPN Standard Reflex Panel (Bi-di rectional Sequencing) 861.00 861.00 721.00 

JAK2 EXON 12-14 Mutation Analysis {Bi-directional Seq) 81403 350.00 350.00 350.00 
JAK2 V617F Mutation Analysis 81270 290.00 290.00 150.00 
MPL Mutation Analysis {Bi-directional Sequencing) 81402 221.00 221.00 221.00 

MPN Extended Reflex Panel 1,141.00 1,141.00 1,001.00 
JAK2 EXON 12-14 Mutation Analysis (Bi-directional Seq) 81403 350.00 350.00 350.00 

JAK2 V617F Mutation Analysis 81270 290.00 290.00 150.00 

CALR Mutation Analysis 81219 280.00 280.00 280.00 
MPL Mutation Analysis {Bi-directional Sequencing) 81402 221.00 221.00 221.00 

MSH2 Mutation & Del/Dup Analysis 81295, 81297 2 780.00 780.00 780.00 1 
MSH6 Mutation & Del/Dup Analysis 81298, 81300 2 780.00 780.00 780.00 
MYD88 Mutation Analysis 81479 290.00 290.00 290.00 
NGS ALK, NTRK, RET, ROSl Fusion Profile 81445 800.00 800.00 800.00 
NGS ALK, RET, ROSl Fusion Profile 81404, 81479X2 800.00 800.00 800.00 
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Test Name 

NGS Comprehensive Sarcoma Fusion Profile 
NGS Ewing Sarcoma Fusion Profile 
NG5 Non-Ewing Sarcoma Fusion Profile 
NGS Pediatric Sarcoma Fusion Profile 
NGS Rhabdomyosarcoma Fusion Profile 
NGS Thyroid Fusion Profile 
NOTCHl Mutation Analysis (Fragment length Analysis) 
NPM 1 Mutation Analysis (Fragment length Analysis) 
NRA5 Mutation Analysis (Bi-Directional Sequencing) 

PDGFRa Mutation Analysis 
PIK3CA Mutation Analysis (Bi-Directional Sequencing) 
PlC-Gamma-2 Mutation Analysis 
PMl-RARA Translocation, t (15;17) 

PM52 Mutation & Del/Dup Analysis 
PTEN Mutation Analysis 
PTPNll Mutation Analysis 
RAS/RAF Panel 

BRAF Mutation Analysis (Bi-directional Sequencing) 
KRAS Mutation Analysis (Bi-directional Sequencing) 
NRAS Mutation Analysis (Bi-Directional Sequencing) 
HRAS Mutation Analysis(Bi-directional Sequencing) 

RHOA Mutation Analysis 
RUNXl Mutation Analysis 
RUNXl-RUNXlTl (AMll-ETO) Translocation, t(8;21) 

5ETBP1 Gene Mutation Analysis 
SF3Bl Mutation Analysis (Bi-Directional Sequencing) 
SRSF2 Mutation Analysis (Bi-Directional Sequencing) 
STAT3 Mutation Analysis 
TERT Promoter Mutation Analysis• 
TET2 Mutation Analysis 
TP53 Mutation Analysis (Bi-Directional Sequencing) 
TPMT Genotyping 
U2AF1 Mutation Analysis 
UGTlAl Genotyping 
Universal Fusion/Expression Profile {Pan Cancer) 
WTl Mutation Analysis (Bi-Directional Sequencing) 

ZRSR2 Mutation Analysis 

NeoTYPE'" AITL/Peripheral T-Cell Lymphoma Profile 
NeoTYPE'" AML Favorable-Risk Profile 

NeoTYPE'" AML Prognostic Profile 

NeoTYPE'" CLL Prognostic Profile 

NeoTYPE'" JMML Profile 
NeoTYPE1

"' liposarcoma Fusion Pro file 

NeoTYPE'" Lymphoma Profile 

NeoTYPE'" MOS/CM ML Profile 

NeoTYPE'" MPN Profile 

NeoTYPE'" Myeloid Disorders Profile 

NeoTYPE'" Brain Tumor Profile 

NeoTYPE'"Breast Tumor Profile• 

NeoTYPE'" Cervical Tumor Profile 

CPT/s 
81445 
81479 
81445 
81445 
81479 

81405, 81479x2 
81407 

81310 
81311 
81314 
81404 
81479 

8131S 
81317, 81319 

81321 
81406 

81210 

81275, 81276 

81311, 81403 

81403 
81479 
81401 

81401 
81479 
81479 
81479 
81405 
81479 
81479 
81405 
81401 
81479 
81350 
81455 
81479 
81479 

NeoTYPE™ 151 

Hematologic Profiles 

Units 

1 

1 

3 
3 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 

1 

1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

81403x2, 814 79x3 
81245,81246,81272,G0452 

81210, 81245, 81272, 81275, 81276x2, 
81310, 81311, 81401, 81403x4, 81450, 

G0452 

81263, 81405, 81407, 81479x2, 
88374x4, G0452 

81245,81450,G0452 
81479x4, 88374xl or 88377xl 

81401, 81402, 81404, 81406, 81479x4, 
G0452 

81210, 81245, 81272, 81275, 81276x2, 
81310, 81311, 81401, 81403x4, 81450, 

G0452 

81219,81245,81450,G0452 

81210, 81219, 81245, 81275, 81276x2, 
81310, 81311, 81401, 81403x4, 81455, 

G0452 

Solid Tumor Profiles 

81210, 81235, 81287, 81403x2, 81445, 

81479x2, 88360, 88377x7, G0452 

81210, 81272, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 88374, 

88377x2, G0452 

81210, 81235, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 

88377x2, G0452 

Discount 

List Price Rate 111 

2,500.00 2,500.00 
390.00 390.00 

2,200.00 2,200.00 
1,800.00 1,800.00 
1,170.00 1,170.00 
800.00 800.00 
900.00 900.00 
300.00 300.00 
340.00 340.00 
S00.00 500.00 
450.00 450.00 
390.00 390.00 
325.00 325.00 
780.00 780.00 
500.00 500.00 
320.00 320.00 

1,300.00 1,300.00 

200.00 200.00 
900.00 900.00 
210.00 210.00 
175.00 175.00 
320.00 320.00 
390.00 390.00 
490.00 490.00 
200.00 200.00 
900.00 900.00 
900.00 900.00 
150.00 150.00 
420.00 420.00 
80.00 80.00 

1,930.00 1,930.00 

350.00 350.00 
600.00 600.00 

Preferred 
Rate (iJ !•I 

2,500.00 
390.00 

2,200.00 
1,800.00 
1,170.00 
800.00 
900.00 
300.00 
340.00 
500.00 
450.00 
390.00 
325.00 
780.00 
500.00 
320.00 

1,300.00 

200.00 
900.00 
210.00 
175.00 
320.00 
390.00 
490.00 
200.00 
900.00 
900.00 
150.00 
420.00 
80.00 

1,930.00 
350.00 
600.00 

1,640.00 

405.00 

1,630.00 

2,378.00 

1,630.00 
2,022.00 

830.00 

2,430.00 

2,430.00 

2,630.00 

4,370.00 

2,812.00 

2,350.00 
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Test Name 

NeoTYPE'" Colorectal Tumor Profile 

NeoTYPE'" Endometrial Tumor Profile 

NeoTYPE"" Esophageal Tumor Profile 

NeoTYPE'" Gastric Tumor Profile 

NeoTYPE'" GI Predictive Profile 

NeoTYPE'" GIST Profil e 

NeoTYPE'" Head & Neck Tumor Profile 

NeoTYPE"" Liver/ Biliary Tumor Profile 

NeoTYPE'" Lung Tumor Profile 

NeoTYPE'" Melanoma Profile 

NeoTYPE'" Other Solid Tumor Profile 

NeoTYPE'" Ovarian Tumor Profile* 

NeoTYPE'" Pancreas Tumor Profile • 

NeoTYPE'" Soft Tissue Tumor Profile 

NeoTYPE'" Precision Profile for Solid Tumor 

NeoTYPE'" Thyroid Profile 

NeoTYPE'" Discovery Profile for Solid Tumors 

NeoArray"' SNP/Cytogenetic Profile 
NeoTypeT" Molecular Pathology Interpretation & Rprt 
• BRCA Additional when Performed 

NeoTYPE'" AML Favorable-Risk Profile 

NeoTYPE'" AML Prognostic Profile 

NeoTYPE'" CLL Prognost ic Profile 

NeoTYPE' " JMML Profile 

NeoTYPE'" Liposarcoma Fusion Profile 

CPT/s Units 

81210, 81235, 81272, 81275, 81276x2, 

81288, 81301, 81311, 81321, 81403x2, 

81445, 88360, 88377x2, G0452 

81210, 81235, 81272, 8 1275, 81276x2, 

81301, 81311, 81321, 8 1403x2, 81445, 

88360, 88377x2, G0452 

81210, 81272, 81275, 8 1276x2, 81311, 

81321, 81403x2, 8 1445, 88360, 88374, 

88377x2, G0452 

81210, 81272, 81275, 81276x2, 81311, 

81321, 81403x2, 81445, 88360, 88374, 

88377x2, G0452 

81210, 81275, 81276x2, 81301, 81311, 

81403x2, 88360xl, 88374xl,G0452 

81210,81272,81445,88360,G0452 

81210, 81275, 81276x2, 81311, 81321, 

81403x4, 81445, 87623, 87624, 88360, 

88377x2, G0452 

8 1210, 81235, 81272, 81275, 8 1276x2, 

81311, 81321, 81403x4, 81445, 88360, 

88377x2, G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311, 81321, 81403x2, 81445, 81479, 

88360,88374,88377x5,G0452 

81210, 81235, 81272, 81311, 8 1403, 

81445,81479,88360,88377,G0452 

81210, 81235, 81272, 81275, 81276x2, 

81311, 81321, 81403x4, 81445, 88360, 

88377x2, G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311, 81321, 81403x4, 81445, 88360, 

88377x2, G0452 

81162 (If opting out of BRCAl /2 testing 

do not use 81162), 81301, 81311, 

81403, 81445, 88360, 88377x3, G0452 

81210, 81275, 81276x2, 81311, 81321, 

81403x2,81445,88360,88377x2,G0452 

81210, 81245, 81275, 81276x2, 81310, 

81311, 81321, 81403x4, 81445, 88360, 

G0452 

81210, 81275, 81276x2, 81311, 

81403x2, 81445, 81479, 88360, 

88377x2, G0452 

81455, 88342, 88374, 88377x8, G0452 

81229, G0452 

G0452 

NeoTYPETMISl FISH TECH ONLY 

Hematologic Profiles 

81245,81246,81272, G0452 

81210, 81245, 81272, 81275, 81276x2, 

81310, 81311, 81401, 81403x4, 81450, 

G0452 

81263, 81405, 81407, 81479x2, 

88374TCx4, G0452 
81245,81450,G0452 

81479x4, 88374TCxl or 88377TCxl 

Discount Preferred 

List Price Rate 11! Rate 11H•I 

2,950.00 

2,350.00 

2,812.00 

2,812.00 

2,440.00 

642.00 

2,994.00 

2,550.00 

4,249.00 

1,546.00 

2,550.00 

2,150.00 

3,112.00 

2,150.00 

2,742.00 

2,250.00 

5,000.00 

1,600.00 

30.00 

405.00 

1,630.00 

1,954.00 

1,630.00 

1,916.00 
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Test Name 

NeoTYPE'" Lymphoma Profile 

NeoTVPE'" MDS/CMML Profile 

NeoTYPE'" MPN Profile 

NeoTYPE'" Myeloid Disorders Profile 

NeoTYPE'" Brain Tumor Profile 

NeoTYPE'"Breast Tumor Profile• 

NeoTVPE'" Cervical Tumor Profile 

NeoTYPE'" Colorectal Tumor Profile 

NeoTYPE'" Endometrial Tumor Profile 

NeoTYPE'" Esophageal Tumor Profile 

NeoTYPE'" Gastric Tumor Profile 

NeoTYPE'" GI Predictive Profile 

NeoTYPE'" GIST Profile 

NeoTYPE'" Head & Neck Tumor Profile 

NeoTYPE'" Liver/Biliary Tumor Profile 

NeoTVPE'" Lung Tumor Profile 

NeoTVPE'" Melano ma Profile 

NeoTYPE'" Other Solid Tumor Profile 

NeoTVPE'" Ovarian Tumor Profile* 

NeoTYPE'" Pancreas Tumor Profile* 

NeoTYPE'" Soft Tissue Tumor Profile 

Discount Preferred 

CPT /s Units _L_is_t _P_ri_ce __ R_a_t_e_r1_1 _ _ R_a_t_e_1_11_1•_1 
81401, 81402, 81404, 81406, 81479x4, 

G0452 

81210, 81245, 81272, 81275, 81276x2, 
81310, 81311, 81401, 81403x4, 81450, 

G0452 

81219,81245,81450, G0452 

81210, 81219, 81245, 81275, 81276x2, 
81310, 81311, 81401, 81403x4, 81455, 

G0452 

Solid Tumor Profiles 

81210, 81235, 81287, 81403x2, 81445, 
81479x2, 88360,88377TCx7, G0452 

81210, 81272, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 

88374TC,88377TCx2,G0452 

81210, 81235, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 

88377TCx2, G0452 

81210, 81235, 81272, 81275, 81276x2, 
81288, 81301, 81311, 81321, 81403x2, 

81445,88360, 88377TCx2,G0452 

81210, 81235, 81272, 81275, 81276x2, 
81301, 81311, 81321, 81403x2, 81445, 

88360,88377TCx2,G0452 

81210, 81272, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 

88374TC,88377TCx2,G0452 

81210, 81272, 81275, 81276x2, 81311, 
81321, 81403x2, 81445, 88360, 

88374TC, 88377TCx2, G0452 

81210, 81275, 81276x2, 81301, 81311, 
81403x2, 88360xl, 88374TCxl, G0452 

81210,81272,81445, 88360,G0452 

81210, 81275, 81276x2, 81311, 81321, 
81403x4, 81445, 87623, 87624, 88360, 

88377TCx2, G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311, 81321, 81403x4, 81445, 88360, 

88377TCx2, G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311, 81321, 81403x2, 81445, 81479, 

88360, 88374TC, 88377TCx5, G0452 

81210, 81235, 81272, 81311, 81403, 
81445,81479,88360,88377TC,G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311,81321,81403x4,81445,88360, 

88377TCx2,G0452 

81210, 81235, 81272, 81275, 81276x2, 
81311, 81321, 81403x4, 81445, 88360, 

88377TCx2, G0452 
81162 (If opting out of BRCAl/2 testing 

do not use 81162), 81301, 81311, 
81403, 81445, 88360, 88377TCx3, 

G0452 

81210, 81275, 81276x2, 81311, 81321, 
81403x2, 81445, 88360, 88377TCx2, 

G0452 

830.00 

2,430.00 

2,430.00 

2,630.00 

3,586.00 

2,482.00 

2,126.00 

2,726.00 

2,126.00 

2,482.00 

2,482.00 

2,334.00 

2,304.00 

2,770.00 

2,326.00 

3,583.00 

1,434.00 

2,326.00 

1,926.00 

2,782.00 

1,926.00 
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Discount Prefe rred 

Test Name CPT /s Units list Price Rate 111 Rate UH•> 
81210, 81245, 81275, 81276x2, 81310, - ---- --------

NeoTYPE"'" Precisi on Profile for Solid Tum or 

NeoTYPE'" Thyro id Profi le 

NeoType™ Molecular Patho logy Interpretation & Rprt 

NeoLAB'" AML Profile· Liquid Biopsy 

81311, 81321, 81403x4, 81445, 88360, 

G0452 
81210, 81275, 81276x2, 81311, 

81403x2, 81445, 81479, 88360, 

88377TCx2, G0452 

G0452 

NeoLAB™ LIQUID BIOPSY 
81210, 81245, 81272, 81275, 81276x2, 

81310, 81311, 81401, 81403x4, 81450, 

G0452 

NeoLAB'" BTK Inhibitor Acquired Resistance Panel-Liquid Biopsy 81479x2 

81272 NeoLAB'" c-kit Mutation Analysis- Liquid Biopsy 

NeoLAB'" EGFR T790M - Liquid Biopsy 

NeoLAB' " FLT3 Mutation An alysis- Liquid Biopsy 

NeoLAB'" IDHl M utation Analysis- Liquid Biopsy 

NeoLAB'" IDH2 Mutation Analysis- Liquid Biopsy 

NeoLAB'" inv(16) CBFB-M YHll Translocation- Liquid Biopsy 

NeoLAB'" KRAS Mutation Analysis- Liquid Biopsy 

NeoLA8'" MDS/CMML Profile- Liquid Biopsy 

NeoTYPE"'" Myeloid Disorders Profile-Liquid Biopsy 

NeoLAB'" NPMl Mutation Analysis- Liquid Biopsy 

NeoLAB'" NRAS Mutation Allalysis- Liquid Biopsy 

NeoLAB'" PML-RARA Translocation- Liquid Biopsy 

NeoLAB'" Prostat e-Liquid Biopsy 

NeoLAB'" RUNXl-RNXlTl Translocation- Liquid Biopsy 

NeoLAB'" Solid Tumor Monitor-Liquid Biopsy 

Flow Cytometry 

Refrigerate and Hold 

Freeze and Hold 

Cytogenetics 

Cultur e and Hold 

FISH 

Direct Harvest and Hold for FISH 

Molecular Testing 

Freeze and Hold 

Extract Nucl ei c Acid and Hold 

81235 

81245, 81246 

81403 

81403 

81401 

81275, 81276 

81210, 81245, 81272, 81275, 81276x2, 

81310, 81311, 81401, 81403x4, 81450, 

G0452 

81210, 81219, 81245, 81275, 81276, 

81310, 81311, 81401, 81403x4, 81455, 

G0452 

81310 

81311 

81315 

81599 

81401 

81445,G0452 

SPECIMEN HOLD OPTIONS 

(1) Price changes shall be agreed to in w riting by both parties by way of an amendment. 

2,742.00 

2,026.00 

30.00 

1,630.00 

780.00 

304.00 

443.00 

300.00 

132.SO 

132.50 

275.00 

433.00 

2.430.00 

2,630.00 

300.00 

340.00 

325.00 

596.00 

210.00 

2,742.00 

45.00 

90.00 

90.00 

90.00 

90.00 

90.00 

(2) All professional interpretation char ges w ill be billed d irectly to Third Party Payers wherever possibl e, u nless billing Informati on Is not provided w ith the 

Requisition Form. If billing Information is not provided, NeoGenomics will bill Client . 
(3) NMC may only order test/servtces listed in this Fee Schedule. Addit ional tests/services shall be agreed to in writ ing by both parties. 

(4) Preferred Rates available to those Oients who have signed a Laboratory Services Agreement (LSA) stipulat ing that NeoGenomics will be Client's Preferred 

(S) Provider for FISH, flow cytomet ry, cytogenetics, and molecular testing services (subject t o certain exclusions specified in the LSA). Olents that have not 

signed an agreement with NeoGenomics or who do not wish to utilize NeoGenomics as thei r Preferred Provider for such testing services will be billed at the 

Standard Discount Rates. 

M olecular analysis is used in conjunction with other methods including cytogenetics. Flow cytomet ry, and/or FISH. All other services provided at client 

preferred pricing from published fee schedule. 

12399 N.i:Mdad Med Ctr l> ll-17Jn f.m.. Pria!: list form: Wl 
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EXHIBIT C-1 

Solid Tumor Requisition 



~'NEO 
Q GENOMICS 

Exhibit C-1 

Solid Tumor Requisition 
Phone 866.776.5907 /Fax 239.690.4237 

neogenomics.com 

lij!i1m1.1p111.1, _________________ ..._ 

Requisition Completed by: _____ ________ __ Oate: ____ _ _ 

Ordering Physician (plea5e piinl. Lasl, Firsl): NPI I: _____ _ 

Treating Physician (please pr1nl. Last First~---=========-------=== 
The undeisHJned ceni,es 1ha1 he/she is 1,censed to order tlie tes~sl !'Sled below and lhat soch teS1isl are medically 
necessary for the care/lreatment of this pa11ent. 

Authmized Signature: ____ ____ ______ Date: _ _ _ ___ _ 

l :fil@jm!.!i"foj,j,_ .. _______________ ..._ 
Required: Please attach Patient Pathology Report. Please include face sheet and front/back of 
patient insurance/Medicare card ONLY if requesting Neo bill patient insurance. 
Specimen Origin JMust Choose 1): 0 Hospital Patient (in/out I 0 Non-Hospital Patient 
Medicare Patient (Must Choose 1J:O Yes 0 No - If Medicare please indicate 0 Primary 0 Secondary 

Bill to: O Hospital O Client 0 Pathology Group 0 Insurance/Medicare 0 Patient 
0 See Client lnlonnation section for hospital name and address 
0 Hospitel Name: _______________ _________ _ 

Client agrees th al in lhe event of incorrect designations and NeoGenomics is un.able to bill a Third Partv Payer uoderthe current 
rules in effecl for such paver, 1hen NeoGenomics !s aulhorized to bi!! lhe Client for any such incorrecLly designated tes ts and 
Client will pay for such charges 

Hll,i!Mliffli,!L,t.li!.!t-
0 Diagnosis Code/I CD Code (Required): 

Reason for Referral: 
0 New Diagnosis 0 Relapse 0 In Remission 0 Monitoring 

Staging: 0 0 01 011 0 111 D IV Note: 
Attach all relevant clinical history, pathology/cytology report(s) and other applfcable test report(sl 

Testing Services · Please refer to back of requisition for paneVprofile descriptions. All panel/profile 
components can be ordered individuallv using " Other" space if not l isted. 
Reflex op1ians are available with global tests orders only. Tech-only clients must use the test add-on process. 

0 Full Consult: We request that a NeoGer10mics Breast Cancer 
patmlajst select the medically necessary tests for a G-IA T-IA T 
IXJ1'4lfl!hensive analysis on !he materials submiUEd with 0 0 0 EfVPgR/HER2 .. 
this order aid rerder hiS!tier professional interp-etatim 0 0 0 ER/PgR/HER2 .. /Ki67 
Differential Diagnosis: 0 0 0 EfVPgR/HER2 .. /Ki67/p53 

0 0 0 Individual Stains: 
0 ER 0 PgR 0 HER2.. 0 Ki67 0 p53 
• Reflex to HEA2 FISH 0 G O T il HEA2 

IHC is: 0 0 01+ 0 2+•• 03+ 

' 'For global HEA2 IHC wilh result 2+. NeoGenomics will add 
global HER2 FISH unless marked here: 0 Do not reflex 2+ 

NeoTYPE1
" & NeoLAB™ T · With Tech-Only ASH G T 

G T 0 N/A EGFA !Molecular) 
0 0 Brain Tumor Profile 0 N/A HER2 Equivocal FISH Panel 
0 0 Breast Tumor Profile 0 0 HER2 (FISH) 

0 Do not auto-reflex to HE/12 equivocal ASH • Reflex to HER2 IHC 0 G-fA 0 T-IA 0 T 
panel if HER2 ASH results are equMx:al if HER2 FISH is equivocal 

0 Do not perform BACA 1 & BRCA2 0 Reflex to HER2 Breast Equivocal FISH if 
D 0 Cervical Tumor Profi le global HER2 FISH is equivocal 
0 0 Colorectal Tumor Profile Colon Cancer & Lvnch Svndrome 
D 0 Discovery Profile Mismatch Repair/MMR (IHC) 

0 Do not auto-reflex to HER2 0 G-IA 0 T-IA 0 T-SOnt 0 T-Oual 
equivocal FISH panel ii HER2 FISH results 0 Reflex to MSI !Molecular) ii any lfiC marker in 
are equivocal MMR panel is not expressed 

0 0 Endometrial Tumor Profile 0 Reflex to BRAF !Molecular) if MLHl (IHC) is not 
D 0 Esophageal Tumor Profile expressed 
D 0 Gastric Tumor Profile 0 MS! (Molecular) - NOTE: Non-tumor tissue also 
0 N/A GIST Profile required: please see website. 
0 0 Head & Neck Tumor Profile • Reflex to MMA (IHCI if MSI detected 
0 0 Liver/Biliary Tumor Prol ile O G·IA O T-IA 0 T-SOnt 0 T-Oual 

0 0 Lung Tumor Profile 0 AAS/RAF Panel - BAAF lexons 11 & 15). HAAS 

0 0 Liposarcoma Fusion Profile (exons 2-31. KRAS (exons 2-4), NAAS lexons 2-4) 

0 0 Melanoma Profile 0 KAAS 

0 O Dlher Solid Tumor Profile 0 Reflex to BAAF if KRAS is negative 

0 0 Ovarian Tumor Profile 0 Reflex to KRAS Exon 4 if KRAS is negative 

0 Do not perfonn BRCA 1 & BRCA2 0 BRAF !Molecular) 

0 0 Pancreas Tumor Profile 0 NAAS (exons 2-31 0 NAAS Exon 4 

0 Do not perfonn BACA 1 & BRCA2 0 MLHl Promoter Methylation !Molecular) 
0 N/A Precision Profile Prostate Cancer 
0 0 Soft Tissue Tumor Profile 0 Androgen Receptor (Molecular) 0 Neol.AB Prostate• 
0 0 Thyroid Tumor Profile 0 HSD3B1 Genotyping 0 PTEN !FISH) 

0 NGS Thyroid Fusion Profile Thyroid Cancer 
0 N/A NeolAB EGFR D90M 0 BAAF (Molecular) 0 KRAS 0 NAAS 
0 N/A NeolAB Prostate' 0 NGS Thyroid Fusion Profi le 
0 N/A NeolAB Solid Tumor Monitor 0 NGS ALK. NTRK. RET. ROSl Fusion Profile 

l#Miiiffl!,!lubl!.I,_ .. _______________ ~ 
lest Name: _______ _ _____ ___ _________ _ 

First Name: _____ _________ M.l. 0 Male 0 Female 

Date of Birth: mm _ __ / dd _ _ _ /Y'fY'f ____ Medical Record I: _ ___ _ _ _ 

Client represents ii has obtained info rmed consent from patient to pe rform the services described herein. 

E.IJJ!"!Jilm!.!i,.@!.I,_ .. _______________ ~ 
Specimen ID:• ______ ____ Block ID:• _ __________ _ 

Rxative/Preservativ!l: ______________ _ ________ _ 

Collection Dare:nvn ___ /dd __ /YY'l'f ___ CollectionTime: ___ O AM O PM 

Retrieved Date: nvn _ _ _ /dd __ /YY'fV __ _ 

Hospital Discharge Date: mm _ _ /dd __ /ym __ _ 

Body Site: -------------- --- ---- ------
0 Primary 0 Metastasis - If Metastasis. list Primary:---- -------- - -

0 Peripheral Blood: Green Top(s) _ _ _ Purple Top(s) ___ Other - -------
0 Fresh T1ssue (Media Type required): ______ ____ ________ _ 

0 Fluid. CSF ___ _ Pleural _ ___ Other - -------------

0 FNAcell block: ------ ------- - - --------
0 Smears: Air Dried___ Fixed___ Stained (type of stain) _______ _ 

0 Slides# Unstained ____ Stained 0 fi&E _ _____ _ 

O Para Hin Blocklsl #: ___ _ _ 0 Choose best block !global testing only) 
0 Perform tests on all blocks 

• NeoGenomics makes every effort to preserve and not exhaust tissue, but in small and chin specimens, there is 
a possibility of e>ehausting the specimen in order to ensure adequate material and reliable results. 

Breast Marker & GI HER2 Fixation (CAP/ASCO Requi rement for Breast) 
Cold ischemic time s 1 hou~ D Yes O No 0 Unknown 
10% neutral buffered fonnalin: 0 Yes O No 0 Unknown 
HER2/ER/PgR Fixation duration 6 to 72 hours: 0 Yes O No 0 Unknown 

G ·Global G-IA · Global with Image Analysis T - Tech-Only/Stain~Only T-IA -Tech-Only with Image Analysis 
T-SOnt . Tech-Only with Semi-Ouantitalive interpretation by client 
T-Qual • Tech-0.1ly with Oualilative in1erpretation by client 

Sarcoma lung Cancer 
0 NGS Comprehensive Fusion Profile G T G T 
0 NGS Ewing Fusion Profile 0 0 cMET (IHC} 0 N/A PD-l1 22C3FDA 
0 NGS Non-Ewing Fusion Profile 0 0 AlK. D5F3 IHC (KEYTRUDA~ 

0 NGS Pediatric Fusion Profile 
(lung. FDA) 0 N/A PD-ll 28-8 FDA (OPDIVO" ) 

0 NGS Ahabdomyosarcoma Fusion Profile 0 N/A PD-ll SP142 FDA 
G T (TECENTRIO'") Liposarcoma: See NeoTYPE section far left. 0 0 ALK (FISH): 

G T • Reflex to RDSl (FISH) if ALK is negative 0 G OT 
0 0 DDIT3 ICHOPI !FISH) 0 N/A EGFA (Molecular) 
D 0 EWSRl (FISH) • Refl ex lo ALK (FISH) if EGFR is negative 0 G OT 
0 0 MDM2(FISH) - Reflex to ROSI !FISH) if ALK !FISH) is 

0 0 SS18 ISYT)(FISHI negative 0 G O T 
• Ref lex to concurrent ALK/ROSl (FISH) ii EGFR is 

Melanoma negative 0 G O T 
G T 0 N/A KRAS 
0 0 NeoSITE" Melanoma ASH Panel • Reflex to concurrent EGFR (Mol)+ALK/ROSl (FISH) if 
0 N/A PD-LI (IHC) 28-8 FDA (OPDIVO"') KRAS negative 0 G OT 
0 N/A BRAF !Molecular) 0 0 MET(RSH) 
0 N/A KIT (Molecular) 0 0 RET (FISH) 

0 N/A NAAS I Molecular) 0 0 ROSl (FISH) 
0 N/A MET Exon 14 Deletion !Molecular) 

Brain Cancer GI Cancer 
G T G T 
0 0 lp/19q Deletion (FISH) 0 0 HER2(1HC) .. 
0 0 BRAF (FISH) • Reflex to HER2 FISH 0 G 0 T if Global HER2 
0 N/A EGFRvtll (Molecular) IHCis: 0 0 0 1+ 0 2+ .. 0 3+ 
0 N/A MGMT Methylation (Molecular] .. For global HER2 IHC with result 2+. NeoGenomics will add 
0 N/A IDH1/IDH2 IMolecular) global HER2 ASH unless marked here: 0 Do not reflex 2+ 

0 0 fiEA2 IFISH) 

Head and Neck Cancer • Reflex to HER2 IHC 0 G 0 T if fiEA2 FISfi is 

G T 
0 posi tive 0 negative 0 equivocal 

0 0 p16 (IHCl 
0 0 NeoSITE"' B.E Barrett's Esophagus FISH Panel 

0 0 EBER llSH) 
0 N/A KIT (Molecular) 
0 N/A PDGFAa (Molecular) 

0 N/A HPV ONA (Molecular) 
Molar Pregnancy 

Bladder Cancer 0 MolarPreg~ 0 X/Y FISH for Molar Pregnancv 
G T ConsultatiJn (irdudes p57 0 ONA Ploidy/Cell Cycle 
0 0 Bladder Cancer (FISH) IHC and ONA Ploidy fklw) Analysis (Flow) 
0 N/A PD-ll SP142 FDA (TECENTRIO"'l 0 p57 (IHC. tech-only) 0 Chimerism/ONA Fingerprinting 
0 N/A PD-Lt SP263 FDA (IMFINZn 0 Ki67 (IHC. tech-only) Analysis (Molecular) 

Other Testing 0 Other Molecular 
0 NeoSITE Cervical FISH Panel 0 G OT 0 Other FISH OG OT 
0 PIKJCA (Molecular) 0 Othe< IHC OG OT 

For a complete list of our test menu. please visit neogcnomics.com. · Please see website for collection instructions fley 060717 



Specimen Requirements 
Refrigerate specimen if not sl1ipping immediately and 
use cool pack during transport. Please call Customer 
Care Team with any questions regarding specimen 
requirements or shipping instructions at 866.776.5907 
option 1. Please refer to the website for specific details 
on each specimen. 

Additional Billing Information 
Any organization referring specimens for testing services 
pursuant to this Requisi tion form ("Client") expressly 
agrees to the following terms and conditions. 

1. Binding Service Order. This Requisition Form is a 
legally binding order for the services ordered hereunder 
and Client agrees that it is financially responsible for 
all tests billable to Client hereunder. 

2. Third Party Billing by NeoGenomics for Tests. 
Client agrees that, except for those Services requiring 
direct Client billing as described in paragraphs 3 and 
4 below. NeoGenomics shall.whenever possible and 
when permitted by applicable third party payer rules 
and applicable laws. directly bill and collect from all 
federal. state and commercial health insurers. health 
maintenance organizations. and other third party 
payers !collectively. the "Payers"). for all services 
ordered pursuant to this Requisition Form !"Services"). 
For all such Services billable to Payers. Client agrees 
to indicate on the front of the Requisition Form that 
NeoGenomics should bill the appropriate Payer directly 
and provide all billing information necessary to bill 
such payer. 

3. Right to Bill Client. In the event NeoGenomics: 
Iii does not receive the billing informat ion required 
for it to bill any Payers within ten days of the date 
that any Services are reported by NeoGenomics; (ii) 
the Services were performed for patients who have 
no Payer coverage arrangements; or (iii) the Payer 
identified by Client denies financial responsibility for 
the Services and indicates that Client is financially 
responsible. NeoGenomics shall have the right to 
bill such Services to Client. In the event that Client 
subsequently provides NeoGenomics with billing 
information for such tests before paying the related 
invoice. then Client may pay the invoiced amount less 
any amounts for tests in which billing information was 
subsequently provided. 

4. Client Billing for Certain Tests. NeoGenomics 
shall not directly bill Payers for Services when: Iii direct 
third party billing is not permitted by applicable laws 
or Payer requirements or policies; or Iii) Client receives 
reimbursement for the provision of Services on a 
non-fee-for-service basis. including, but not l imited to, 
reimbursement paid to Client pursuant to a capitated, 
diagnostic related group (DAG). per diem. all-inclusive. or 
other such bundled or consolidated billing arrangement; 
or (iii) Client receives reimbursement for the provision 
of Services from Medicare pursuant to outpatient 
Ambulatory Payment Classifications; or (iv) NeoGenomics 
is not contracted with a Payer for the Services ordered 
and Client is otherwise eligible to be reimbursed on a fee 
for service basis from such Payer. In all such cases. Client 
shall notify NeoGenomics of such billing arrangements by 
indicating that Client should be billed on the front of the 
Requisition Form. 

© 2017 NeoGenomics laboralones, Inc. All RijjhlsReserved. 
All other trademarks are the property of lheir respec tive owners. 
Rev 000717 

Test Descriptions and Notations 
IHC 
HER2. ER. PgR (IHCI 
• Breast specimens subject to HERZ. ER. and/or PgA testing should be 

invasive breast cancer or the invasive component of the breast cancer 
fixed in 10% Neutral Buffered Formalin for at least 6 hours and no 
longer than 72 hours. 

Mismatch Aepair/MMR llHC) 
• MLHl . MSHZ. MSH6. PMS2 

FISH 
HER2 IFISH) 
• Breast specimens subject to HERZ testing should be invasive breast 

cancer or the invasive component of the breast cancer fixed in 10% 
Neutral Buffered Formalin for at least 6 hours and no longer than 72 
hours. 

• Body Site must be identified, FISH scoring criteria is determined by 
body site. 
- Bladder Cancer Panel: CEN3, CEN7, CEN17. p16 
- Breast Cancer. HER2 Equivocal Panel: CENl 7. AARA. SMSCR. TP53 

HER2 will be added to stand-alone global orders if not previously 
done at NeoGenomics on same block. 

·HERZ FISH (Breast/Gastic) Panel: HERZ. CENl 7 
· NeoSITE~ Cervical Cancer Panel: TERC, D5S630, CEN7. MYC. 

ZNFZ17 
• NeoSITE Melanoma Panel: RREBl. MVC. CDKNZA (p16). CEN9. 

CCNOI 
- NeoSITE B.E. (Barrett's Esophagus) Panel: MYC, CDKN2A (pl 6). 

HERZ. ZNF217 

FlexREPORT™ 
• FlexREPOAT can be ordered on any global or tech-only testing referred 

to NeoGeoomics. This report template can be used to import data and 
images collected from testing performed outside of NeoGenomics, and 
incorporated into a one page summary report. Client logo and contact 
information wi ll be in the header of the FlexREPORT. 

Sarcoma Fusion Profiles 
• Ewing: EWSRl 
• Non-Ewing: ALK. CAMTA I, CCNB3. CIC. EPCl , FOX01, FUS.GUI. 

HMGAZ.J AZF1 . MEAF6. MKL2, NCOA2, NTRK3. POGFB. PLAG1. 
STAT6. TAFl 5, TCF12. TFE3, TFG, USP6. YWHAE 

• Rhabdomyosarcoma: FOX01. NCOAZ. TFE3 
• Pediatric: ALK, EWSRl. FUS. GUI . NTRK3. USPS 
• Comprehensive: ALK. CAMTA1. CCNB3, CIC. EPC l . EWSR2. FOXOI. 

FUS. GLl1. HMGAZ. JAZF1. MEAF6. MKLZ. NCOAZ. NTRK3. PDGFB. 
PtAGI. ROSI. SSl9, STAT6. TAF15. TCF12. TFE3. TFG. USPS. YWHAE 

Thyroid Fusion Profiles 
• NGS Thyroid Fusion Profile: NTRKI. NTRK3. RET 
• NGS ALK, NTRK, RET, ROS1 Fusion Profile: ALK. NTRK1. NTRK3. 

RET. ROSI 

NeoTYPf™ Cancer Profi les 
• NeoTYPE Brain Tumor Profile: AKT1. ATRX. BRAF. COK6. CDKN2A. 

CIC, CTNNBl . EGFR. EGFAvlll Analysis. ER882. ERBB4. FGFRl. 
FGFR2. FGFRJ. FUBPl, H3F3A. HAAS. IOHl . IDHZ. KRAS. MET. 
MGMT Promoter Methylation Analysis, MYC, MYCN. NF1. NF2. 
NAAS. PIK3CA. PTCHI . PTEN, RBI, SETD2. SMAD4. SMO, SAC. TEAT 
Promoter. TP53. 1 p/19q Deletion FISH. BAAF FISH. MET FISH. MYCN 
FISH. PDGFRA FISH, PTEN FISH, PD·L1 IHC. and interpretation. 

• NeoTYPE Breast Tumor Profile: AKTl. BRAF. BRCA1. BRCA2. 
CTNNBI. EGFR. ERBBZ. ERBB4. FGFR1. FGFRZ. FGFR3. HAAS. KIT. 
KRAS. MET, NAAS. PIK3CA. PTEN, SMA04. SMD. SAC. TP53, HER2 
FISH. MET FISH. PTEN FISH, PD-l 1 IHC. and interpretation. Samples 
with equivocal HERZ FISH results will be reflexed to the Equivocal 
Breast FISH Panel. 

• NeoTYPE Cervical Tumor Profile: AKTI. BRAf. CTNNB1. EGFR. 
ERBBZ. EABB4. FGFAI. FGFRZ. FGFR3, HAAS, JAK3. KRAS. MET. 
NOTCH1. NAAS. PDGFRA. PIKJCA, PTEN. SMA04, SMO, SAC. TP53. 
MET FISH. PTEN FISH. PD·L 1 IHC and interpretation 

• NeoTYPE Colorectal Tumor Profile: AKTl. APC. BRAF. EGFR. 
ERBB2. ERBB4. FGFAI. FGFR2. FGFR3. HAAS. JAK3. KIT. KRAS, MET. 
Microsatellite Instability (MSll. MLHl Promoter Methylation. NDTCHl. 
NAAS. POGFRA, PIK3CA. PT.EN. SMO. SAC. TP53. MET FISH. PTEN 
FISH. PD-L1 IHC. and interpretation 

• NeoTYPE Discovery Profile: Please see website for full list 
of 315+ genes 

• NeoTYPE Endometrial Tumor Profile: AKTI BRAF 
EGFR, FGFRl . FGFR2. FGFR3, HAAS. JAK3. KIT. KRAS.'MET. 
Microsatellite Instability (MSll. NAAS. PDGFRA. PIKJCA. PTEN. 
PTPN1 I, SMAD4. SMO. SAC. TPS3. MET FISH. PTEN FISH. PD·L 1 
IHC. and interpretation 

• NeoTYPE Esophageal Tumor Profile: AKTI. BRAf. CTN NB I. 
ERBB2. EABB4, FGFR1. FGFR. FGFR3, HAAS. JAK3. KIT. KRAS. 
MET, Microsatellite Instability (MSI). NOTCHl . NAAS. POGFRA. 
PIKJCA. PTEN. SMA04. SMO. SRC. TP53. HERZ FISH. MET FISH, 
PTEN FISH. PO-L1 IHC. and interpretation 

• NeoTYPE Gastric Tumor Profile: AKT1. BRAF. EGFR. ERBB2. 
ERBB4. FGFAl. FGFRZ, FGFR3. HAAS. JAK3. KIT. KRAS. MET. 
Microsatellite Instability IMSI). NOTCH1 , NAAS. POGFRA. 
PIK3CA. PTEN. SMAD4. SMO, SRC. TP53. HER2 FISH. MET FISH, 
PTEN FISH. PO-L1 IHC. and interpretation 

• NeoTYPE GIST Profile: AKTl . BRAF. CTNNBl , ERBB2. ERBB4. 
FGFRl . FGFAZ. FGFR3, KIT. POGFAA. SAC. PO-L1 IHC. and 
interpre tation 

• NeoTYPE Head & Neck Tumor Profile: AKT1 . ATM. BRAF. 
CDKN2A. CTNNBI. EGFR. ERBB2. EABB4, FGFRl. FGFRZ. FGFR3. 
HAAS. IOHl. IDH2, KRAS. MET. NOTCH!. NAAS. PIKJCA. PTEN. 
RB. SMO. SAC. TP53. MET FISH. PTEN FISH. PO·L 1 IHC. HPV ONA. 
and interpretation 

• NeoTYPE liver/Biliary Tumor Profile: AKTI. ATM. BRAF. 
CDKN2A, CTNNBI. EGFR. EABBZ. ERBB4. FGFR1. FGFR2. FGFR3, 
HRAS, IDHl. IOH2. KRAS. MET. NOTCH!. NAAS. PIKJCA. PTEN. 
SMA04, SMO. SRC. TP53. MET FISH. PTEN FISH. PD·L1 IHC. and 
interpretation 

• NeoTYPE lung Tumor Profile: AKT1. BRAF, EGFR. ERBB2. 
ER884. FGFRl. FGFRZ. FGFA3. KIT. KRAS, MET. MET Exon 14 
Deletion, NOTCH! . NAAS, PDGFRA. PIK3CA. PTEN. SMAD4, 
SMO, SAC. TP53. ALK FISH. HERZ FISH. MET FISH. PTEN FISH. 
RET FISH, ROSI FISH. PD·L 1 IHC, end interpretation 

• NeoTYPE l iposarcoma Fusion Profi le: EWSRl. FUS. HMGAZ, 
PLAG 1, MOMZ FISH 

• NeoTYPE Melanoma Profile: AKTI. BAAF, CTNNB1. EGFR. 
EABB2, ERBB4, FGFRl . FGFRZ, FGFR3. GNA 11, GNAO. KIT. NAAS. 
POGFRA, PTEN. SMO. SAC. TEAT Promoter. PTEN FISH. PD·Ll IHC. 
and interpretation 

• NeoTYPE Other Solid Tumor Profile: AKTl. BRAF. EGFR. 
FGFRl. FGFA2, FGFR3. GNAS. HAAS. IDH1. IOH2. JAKJ. KIT, 
KRAS. MET. NOTCH! . NAAS. PDGFRA, PIK3CA. PTEN. PTPN11. 
SMAD4, SMO, SAC. TP53. MET FISH. PTEN FISH. PD-L 1 IHC. and 
interpretation 

• NeoTYPE Ovarian Tumor Profile: AKTl. BRAF. BACA I. BRCA2. 
CTNN81. EGFA, ERBBZ. EABB4. FGFRI. FGFRZ. FGFA3. HAAS. 
JAK3, KRAS. MET. Microsatellite Instabil ity (MSI). NRAS. PIK3CA. 
PTEN. SMA04. SMO. SAC. TP53, MET FISH. PTEN FISH. PD-L 1 
IHC. and interpretation 

• NeoTYPE Pancreas Tumor Profile: AKTl. BAAF. 8RCA1. 
BACA2, EGFR. ERBBZ. ER884. FGFR1. FGFR2. FGFR3. HAAS. KIT. 
KAAS. MET. Microsatellite Instability (MSll. NOTCH1. NAAS. 
POGFAA, PIK3CA. PTEN, SMO, SAC. TPS3. HER2 FISH. MET FISH. 
PTEN FISH. PD·L1 IHC. and interpretation 

• NeoTYPE Precision Profile: ABL 1, AKT1. ALK. APC, ATM, 
BRAF. CDHl . CDKN2A. CSF1 A. CTNNBl . EGFR. ERBB2. ERBB4. 
FBXW7. FGFA1, FGFRZ. FGFR3. FLT3. GNA 11. GNAO, GNAS. 
HNF1A. HAAS, IDH1. JAKZ. JAK3. KOR, KIT. KRAS. MET. MLHl . 
MP!.. NOTCH!, NPM1. NAAS, PDGFRA. PIK3CA. PTEN. PTPN11 . 
AB1. AET. SMA04, SMARC81. SMO. SAC. STKI 1. TP53. VHL. 
PO-Ll IHC. and interpretation 

• NeoTYPE Soft Tissue Tumor Profile: AKT1. BRAF. FGFR1. 
FGFA2. FGFR3. GNAS, HAAS. JAKJ. KIT. KRAS, MET. NAAS. 
PDGFRA, PIKJCA. PTEN. SMAD4. SMD. SAC. TPSJ. MET FISH. 
PTEN FISH. l'D·Ll IHC, and interpretation 

• NeoTYPE Thyroid Profi le: AKTl. ALK. BRAF. CTNNB1, 
EABBZ. EABB4. HRAS. KRAS. MET. NAAS. PIKJCA. RET. SMAD4. 
SMO. SAC. TEAT Promoter. MET FISH. RET ASH. PD-L 1 IHC and 
interpretation. NGS Thyroid Fusion Profile - NTRKI . NTRK3. RET 

NeolAB™ Solid Tumor Monitor - liquid Biopsy. ABLl. 
AKT1. ALK. APC. ATM, BAAF. COH1. COKN2A. CSF1A. CTN NB I . 
EGFR, ERBB2. ERBB4. FBXW7. FGFAI. FGFRZ. FGFA3. FLT3. GNA11, 
GNAO. GNAS. HNFlA. HAAS, IDHl. JAK2. JAK3, KOR. KIT. KRAS. 
MET. MLHI. MP!.. NOTCH!. NPM1, NAAS. PDGFRA, PIKJCA. PTEN. 
PTPNl1, RB1 , RET. SMA04. SMARCBl. SMO. SAC. STK11, TP53, 
and VHL 
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Exhibit C-2 

lmmunohistochemistry and Special Stain Requisition 
Phone 866.776.5907 I Fax 239.690.4237 

neogenomics.com 

19@1ml.!i"fll!.li-·---------------.... lirl@jjlml.!i"bl!.!,_ .. _______________ ... 
Last Name: ______________ ___________ _ 

First Name: ______________ M.L 0 Male 0 Female 

Date of Birth: mm ___ /dd ___ /yyyy Medical Record I : ___ ___ _ 
Client represents it has obtained informed consent from patient to perform the services described herei1. 

l!J.IU!u!J.lml.!lufll!.li_ .. _______________ ..._ 
Requisition Completed by: _______________ Dale: _ ____ _ Specimen ID:* _________ Block JD:• ------------

Ordering Physician [please print: Last. First): NP1 #: _____ _ 
Fixative/Preservative: _________________ ______ _ 

Treating Physician !please print. Last. First~------------------­
The undeisigned cerrifies that he/she is licenS<d to order the tast{sl liSled below and that such te.,lsl are medically 
necessary for !he care/treatmenL o! this patient 

Collection Date: m __ idd __ /y'f/V ___ Collection Time: ___ D AM D PM 

Retrieved Date: mm __ /dd __ /y'f!V __ _ 

Hospital Discharge Oate: mm __ / dd __ /'IV'f'I __ _ 

Authorized Signature: Date: - --======:..___-

l:Hl!ftfflm!.!i"fii!.!._ .. _______________ ..._ 
Body Site: ---------------------------
0 Primary D Metastasis - If Metastas is, list Primary:--------------
0 Fresh Tissue (Media Type required!: __________________ _ 

Required: Please attach Patient Pathology Report. Please include lace sheet and front/back of 
patient insurance/Medicare card ONLY ii requesting Neo bill patient insurance. 

0 FNAcell block:-----------------------

Specimen Origin (Must Choose 1): D Hospital Patient !in/out) D Non-Hospital Patient 
0 Smears: Air Dried___ Fixed___ Stained (type of stain), _ ______ _ 

Medicare Patient (Must Choose ti: D Yes D No - If Medicare please indicate D Primary D Secondary D Slides I Unstained___ _ Stained___ 0 H&E ______ _ 

Bill to: D Hospital D Client D Pathology Group D Insurance/Medicare D Patient 
D See Client Information section for hospital name and address 

0 Paraffin Block(sl I : D Choose best block (global testing only} 
0 Perform tests on all blocks 

D Hospital Name: ____ ____________________ _ 

Oient agcees that in the event of incooecl designations and NeoGeoomics is unable to bill a Third Party Payer under the current 
rules in effect for su:lt payer. then NeoGenomics is author~ed to bill the Client for any su:lt incorrectly designated tests and 
Client will pay for such charges. 

•NeoGenomics makes every effort to preserve and not exhaust tissue, but in small and thin specimens, there is 
a possibility of exhausting tho specimen in order to ensure adequate material and reliable results. 

lff Mlmi.!i,.iji!!.!1-·-----=---i=-===-=-=::::11 .... 
D Diagnosis Code/I CD Code (Required): ____ ____________ _ 

Reason for Referral:-- ----------------------

Breast Marker & GI HER2 Fixation (CAP/ASCO Requirement for Breast) 
Cold ischemic time "' 1 hour. D Yes 0 No D Unknown 
10% neutral bulfered formalin: 0 Yes 0 No 0 Unknown 
HER2/ER/PgR Fixation duration 6 to 72 hours: D Yes 0 No 0 Unknown 

0 New Diagnosis 0 Relapse 0 In Remission 0 Monitoring 
Staging: 0 0 0 I 0 II 0 Ill D IV Note· .. _--------

G - Global G-IA - Global with Image Analysis T - Tech-Only/Stain-Only T-IA -Tech-Only with Image Analysis 
T-SClnt - Tech-Only with Semi-Ouantilative interpretation by client 

Attach nll relevant clinical history, pathology/cytology report(s) and other applicable test rcport(s) 

D Full Consult We request that a NeoGenomics pathol01list select 1he medically necessary Tech-Only Qualitative IHC/ISH/Special Stains .. Prognostic Marl<ers 
tests for a comprehensive analysis on the ma terials submitted with this order and render D AACT D CD31 D EMA O Melan A (Martl l D Prealbumin {TTR) D Add global prognostic 
his/her professKJnal inlerpretation. 
Differential Diagnosis: 0 AAT 0 CD33 D ER D Mesothelin 0 Prolactin interpretation 

L~::.'.:~'.'.:'..~~~:..===============--1 0 ACTH 0 CD34 D ERG Mismatch Repair (MMR) 0 Prostate 
IHC/ISH/Special Sta ins w ith Level of Service Oplions 0 AFP D CD35 0 Factor VIII o MLH1 Triple Stain 
Image Analysis/Semi-Quantitative IHC D ALK-1 (Heme! 0 C030 D Factor Xllla D MSH2 D PSA 
G-IA T-IA T-SQnt G-IA T-IA T-SGnt D Alpha 0 CD42b 0 Fascin D MSH6 D PSAP/HPAP 
D 0 0 AR D O O MSH2 Synuclein 0 CD43 0 Fli-1 O PMS2 D PSMA 
0 0 0 ER 0 D D MSH6 0 Annexin Al 0 CD44 D FOXPl O All 4 Stains 0 PTH 
0 D D HER2 Breast.. D D 0 p53 0 AR D CD45 (LCA) 0 FOXP3 D MITF 0 PU. I 
D D D Ki67 0 0 D PMS2 0 Atginase 1 0 CD45RB 0 FSH D MOC31 D RCCl 
D 0 0 MLHl 0 0 0 PgR 0 Bn.3 D CD45RO 0 Galectin 3 o MPO D SIOO 

•·for global HER2 IHC with result 2+. NeoGeoomics O BAPl O C056 D Gastrin D MSA 0 SlOOp 
will add global HER2 FISH unless marked here: D Do not reflex 2+ O BCA-225 D CD57 O GATAJ 0 MUCl 0 SALL4 

Semi-Quantitative O BQl/Cyclin 01 O CD61 O GCDFP15 o MUC2 0 SAT82 
G T G T G T O BCL2 O CD68 0 GCfTl O MUC4 0 Serotonin 
0 D BCLl/Cyclin 01 0 0 MGMT D NIA PD-L1 SP21i3 FDA O BCl6 O CD71 O GFAP D MUC5 0 SFI 
0 0 BCL2 D 0 MUCl {IMANZr) 0 8erEP4 D CD79a D GH 0 MUC6 D SMA 
0 D BACA I D 0 p21 0 0 pHistone H3 IPHH3) O Beta Amyloid O C099 D Glucagon 0 MUM 1 0 SMMHC 
D D Cathepsin 0 D D p27 D D PTEN o Beta Catenin O GD117 cKIT O Glutamine o MyoOl 0 Smoothelin. 
0 0 cMET D D pAKT 0 0 Retinoblas toma o s 
0 0 COX2 0 0 POGFR Alpha Protein (RB) 0 BGS 0 CD123 Synthelase o Myogenin omatostatm 
D D CXCR4 D O POGFR Bela D O RRMl 0 BOBI 0 CD138 0 GLUTl O Myoglobin D Somatostatm 
O O EGFR D N/A PD-LI 2lCJ FDA O O Survivin D Breast 0 C0163 0 Glycopl1orin A O Naps in A Receptor. Type Z 
D 0 elF4E (KEYTRUOA• ) 0 0 Tau Triple Stain 0 CDK4 0 Glypican-3 0 NB INeuroblasloma) D SOX10 
D O ERCC1 O NIA PO-Ll 28_8 FDA O O TGF Alpha (CK5+p63+CK 0 CDX2 0 Grar1zyme 8 D NeuN 0 SOXl 1 
0 D GSTPi (DPDIVO$) O O TOPOl 8/18} D CDX2/CK7 D HBMEl 0 NFINeurofilament) D

0 
SSOX2 

0 0 HERZ Oual ISH O NIA PO-Ll SP142 FDA O 0 TS 0 CA 19.9 Double Stain 0 HCG Beta D NKX2.Z TAT6 
0 0 HERZ Non-Breast.. ITECENTRIU•} O O VEGF 0 CA 125 D CEA [Mono) 0 Hemoglobin A O NKX3.1 0 Surfactant . 
Qualitative 0 Calcitonin 0 CEA !Poly) 0 HepParl D NSE 0 Synaptophysm 
G T G T 0 Caldesmon D Chromogranin A D HGAL D OCT2 D TCll 
0 0 ALK, 05F3 (lung, FDA) 0 0 EGFR (E746-A750del specific) 0 Calponin D CK 5/6 D HLA-DR D OCT4 D TCR BetaFI 
D 0 Amyloid A 0 0 Melanoma Micromets IHMB45 D Calretinin D CK 7 0 HMB45 O Olig2 D TdT 
0 D Amyloid P with Melan NMart1) 0 CAM 5.2 ICK D CK 10/1 3 D HPL D p16 D TFE3 
D D BRAFVSOOE D D p16 LMW) 0 CK 14 0 IDHI O p40 0 Thrombomodulin 
0 0 Carcinoma Micromets D D POl O Carbonic O CK 17 D lgA o p5J (TM) 

!levels with AEl/f\E3) 0 N/A pERK Anhydrase IX D CK 18 O lgD 0 pS7 D Thyroglobulin 
0 0 Congo Red D 0 ROSI (Cf\ IX) O CK 19 D lgG O p63 ITGB} 
0 0 EGFR (L858R mutant specific} O C01a O CK 20 D lgG4 0 pl20 Catenin 0 TIA 1 
1ate~ious Disease G T G T D C02 D CK HMW 0 lgM 0 p501S 0 Tlfl 

D D AdenN•r'rus 0 HPV IHC 0 0 HSV 1 D COJ (CK903/34 BE12} 0 lnhibin o p504S 0 TRAcP 
u• 0 0 CD4 D CK HM ·•MW 0 0 1 ta D D Cat Scratch 0 N/A HPVRNA ISH 0 0 sv w,L INll 0 Pan-Cytokeratin ryp se 

H II 0 C05 Double Stain D iNOS O Pan Melanoma D TSH 
0 0 CMV llHC) Panel (Complete! 0 0 Parvovirus O C07 o CK OSCAR O 1 · 0 TIFI 
D 0 CMV l!SH) O NIA HPV RNA !SH O nsuhn (SlOO+Melan . 
D D EBER ISH (h d & kl 0 Pne1M11ocystis 0 COB D cMyc 0 Kappa/Lambda IHC A+Tyrosinase) D Tyrosmase 

ea nee 16/10 High Risk Carini i (Jiroveci) O C010 D Collagen IV O Ki67 D Pan-Melanoma/l(i67 0 Uroplakm II 
NIA D EBER ISH (heme) 0 NIA HPV RNA ISH 0 0 Spirochete O COi ie O cREL O Ki67/Caspase 3 D Pancreatic O Uroplakm 111 
~A§ ~B~~~Pl) ~~t~\fk § § ~:X:iasma 0 C014 0 CXCL13 !Double Stain! Polypeptide IPP) 0 Villin . 
0 D Hep 8 Core Antigen 0 NIA HPV RNA ISH D 0 Tuberculosis 0 CO 15 D DZ40 D Laminin 0 Parafibromin 0 V1mentn1 
0 D Hep B Surface Antigen Low Risk 0 0 Varicella Zoster 0 C019 0 DBA.44 D Langerin 0 PAX2 0 WTl 
O 0 HHVB Cocktail Virus (VZV) 0 C020 0 DCC D LEF1 O PAX5 D ZAP70 
I f · a· S · Is · 0 COZt 0 Desmin 0 LH O PAXB 8 eftrous isease pectaG ~rns 0 CD22 0 DOGl 0 LMOZ 0 POI 
O O AFB O D GMS D CD23 D DPC4 0 Lysozyme O Perlorin 
O D File 0 0 Periodic Acid Schiff for Fungus (PASF) D CD25 D E-Cadherin 0 Mammaglobin D PgR 
0 0 Gram Stain 0 0 Warthin Starry D CD30 0 Eg5 0 MOM2 D PLAP 

For a complete lis t of our test menu. please visit neogenoniics.coni 

Special Stains 
(Te ch-Only) 
0 AcP 
D AfB 
0 Alcian Blue 
0 Calcium Stain 
D Chloroacetate Esterase 

ICAE) 
D Colloidal Iron 
D Congo Red 
0 Copper Stain 
0 Elastic Stain 
D Fite 
D Fontana Masson 
0 Giemsa 
0 GMS 
0 Gram Stain 
O Hall Bile Stain 
D Iron 
D MPO Cytochemical 
0 Mucicarmine 
0 Naphthol Acetate 

Esterase w/o sodium 
fluoride inhibition 

D Naphlhol Acetate 
Esterase w/sodium 
fluoride inhibition 

D Naphthol Butyrate 
Esterase (NBE) 

D PAS 
D Periodic Acid Schiff for 

Fungus (PASF) 
0 Periodic Acid Schiff with 

Digestion IPASOJ 
0 Reticulin 
D Sudan Black B (SBO) 
0 TRAP Cytochemical 
D Trichrome 
0 Warthin Starry 
0 Wright Giemsa 

In-Situ Hybridization 
(Tech-On I vi 
0 EBER ISH 
D Kappa/Lambda ISH 
0 Other !Specify): 

Rev 060817 



Specimen Requirements 
Refrigerate specimen if not shipping immediately and use cool pack during transport. Please call Client Services Team with any questions regarding specimen requirements or shipping 
instructions at 866.776.5907 option 1. Please refer to the website for specific details on each specimen. 

Additional Billing Information 
Any organization referring specimens for testing services pursuant to this Requisition form ("Client") expressly agrees to the following terms and conditions. 

1. Binding Service Order. This Requisition Form is a legally binding order for the services ordered hereunder and Client agrees that it is financially responsible for all tests billable to 
Client hereunder. 

2. Third Party Billing by NeoGenomics for Tests. Client agrees that. except for those Services requiring direct Client billing as described in paragraphs 3 and 4 below. NeoGenomics 
shall. whenever possible and when permitted by applicable third party payer rules and applicable laws. directly bill and collect from all federal. state and commercial health insurers. 
health maintenance organizations. and other third party payers (collectively, the "Payers"). for all services ordered pursuant to this Requisition Form ("Services"). For all such Services 
billable to Payers. Client agrees to indicate on the front of the Requisition Form that NeoGenomics should bill the appropriate Payer directly and provide all billing information necessary to 
bill such payer. 

J . Right to Bill Client. In the event NeoGenomics: (ii does not receive the billing information required for it to bill any Payers within ten days of the date that any Services are reported by 
NeoGenomics: (i i) the Services were performed for patients who have no Payer coverage arrangements; or (iii) the Payer identified by Client denies financial responsibili ty for the Services 
and indicates that Client is f inanc ially responsible, NeoGenomics shall have the right to bill such Services to Client. In the event that Client subsequently provides NeoGenomics with billing 
information for such tests before paying the related invoice, then Client may pay the invoiced amount less any amounts for tests in which billing information was subsequently provided. 

4. Client Billing for Certain Tests. NeoGenomics shall not directly bill Payers for Services when: (ii direct third party billing is not permitted by applicable laws or Payer requirements or 
policies; or (iii Client receives reimbursement for the provision of Services on a non-fee-for-service basis. including, but not limited to. reimbursement paid to Client pursuant to a capitated. 
diagnostic related group (DAG I. per diem. all-inclusive. or other such bundled or consolidated billing arrangement; or (iii) Client receives reimbursement for the provision of Services from 
Medicare pursuant to outpatient Ambulatory Payment Classifications; or (iv) NeoGenomics is not contracted with a Payer for the Services ordered and Client is otherwise eligible to be 
reimbursed on a fee for service basis from such Payer. In all such cases, Client shall notify NeoGenomics of such billing arrangements by indicating that Client should be billed on the front 
of the Requisition Form. 

Test Descriptions and Notations 
HPV RNA ISH Panel : Complete panel includes all three of the following components which can be ordered separately as noted on the front of the requisition. a) 16/18 High Risk. bl High 
Risk Cocktail (18 subtypes!: 16. 18. 26. 31 . 33. 35. 39. 45. 51. 52. 53, 56, 58, 59, 66, 68, 73, 82. c) Low Risk Cocktail (10 subtypes): 6. 11. 40, 43. 44. 54. 69. 70. 71. 74. 

© Z017 NeoGeoornics l•bora1ories. /nr.. All Righls Reserved 
All other lrademarh am lhe property of their respec: live Clwners. 
Aav.CJ!i00/7 



EXHIBIT C-3 

Hematopatholgy Requisition 



~NEO 
Q_ GENOMICS 

Exhibit C-3 

Hematopathology Requisition 
Phone 866.776.5907 /Fax 239.690.4237 

neogenomics.com 

tij@ilm1.11,iiji11.1,_ .. _______________ ._ 

Requisition Completed by: _ ___ _ __________ Date: _____ _ 
Ordering Physician (please print lasl First): NPI I: _____ _ 

Treating Physician (please print: Last, Fost~-------------------­

The unde1S•gned certifies that he/she is licensed to 01der the testlsl lisied below end that such 1esi(s) a1e medically 
necessal"'i for the care/l realment of this pat~ nt 

Authorized Signature --------========= =---_Dale: - -=====l l :n111 i1.1m1.11,.m11.1, _________________ ._ 
Required: Please attech Patient Pathology Report. Please include fece sheet and lronVback of 
patient insurance/Medicare card ONLY if requesting Neo bill patient insurance. 
Specimen Origin (Must Choose 11: D Hospital Patient (Please circle: In or Out) D Non.Hospital Patient 
Medicare Patient (Must Choose 11: D Yes D No • If Medicare please indicate D Primary 0 Secondary 
Bill to: 0 Hospital DClient 0 Pathology Group 0 Insurance/Medicare D Patient 
D See Client Information section lor hospital name and address 

D Hospital Name:---------------- --------­
Client agrees tha t in lhe even1 of incorrect designa1ions and NeoGenomics is unable to bill a Third Party Paver under 1he 
current rules in effecl for such payer, then NeoGenomics is au thorized to bill the Client for any such incorrectly designated 
leSls and Client will pay for such charges. 

c; 11,1@11m1.11ut111.1,_ .. _______________ .. 
D Diagnosis Code/ICD Code (Required): ______ _ ___ _____ _ 

Reason for Referral:------------- - ----- ------
D New Diagnosis D Relapse D Monitoring D MAD 
Bone Marrow Transplant Type: D Autologous 0 Allogeneic D Sex Mismatch 
Gender of Donor (required): D Mele D female 
Anach all relevant clinical history, pathology/cytology report(s) end other applicable test report(s) 

MiJf!ffiilm!.!i,ifai !.1,_ .. _______________ ... 
Last Name: __________________ ________ _ 

First Name: _______________ M.I. 0 Male D Femele 
Date of Birth: mm _ __ /dd _ _ _ /yyyy ____ Medical Record#: ______ _ 

Client represents it has obtained informed consent from patient to pe rtonn the services described herein. 

E.!JJ l11!J.lml.!li,fiii .1, .... _______________ ._ 
Specimen JD:• _ _______ __ Block JO:• ---- - --------

Rxative/Prese1Vative: ------ -------------------
Collection Date: IMl _ _ _ /dd _ __ / yyyy ____ Collection lime: ___ DAM O PM 

Retrieved Dale: mm ___ /dd _ __ /yyyy ___ _ 

Hospital Discharge Date: mm ___ / dd ___ /ym _ __ _ 

Body Site: ------------------ ---------
0 Primary 0 Metastasis - If Metastasis, list Primary:----- ---------­
D Booe Marrow [must provide CBC and Path Report): 

GreenTop(s) ____ PurpleTop(s) _ __ CoreBiopsy Clot ___ _ 

D Peripheral Blood: Green Top(s) ___ Purple Top(s) _ _ _ Other --------
D Fresh nssue (Media Type nequiredf.. _ ___________ ______ _ 

D Fluid: CSF ____ Pleural Other - ----------- - -

D FNAcell block: -------------- - --- -------
0 Smears: Air Dried___ Fi~ed _ __ Stained (type of stain) _ ______ _ 
OSl1des# ____ Unsteined _ _ __ Stained _ __ DH&E ____ __ _ 

D Paraffin Block(sl #: D Choose best block (global testing only) 
D Perform tests on all blocks 

•NeoGenomics makes IVl'Y effort to preserve and not exhaust tissue. but in small and thin specimens. there is 
a possibi lity of uhausting the specimen in order to ensure adequate material and reliable results. 

Comments 

Testing Services· Please refer to bacl< of requisition for panel/profile descriptions. All panel/profile components can be ordered individually us ing "Other" space if not listed. 

Consultation 
0 Bone Marrow Morphology/Blood & Bone Marrow Cons ult: We request that a NeoGenomics pathologis1 

select the medically necessary tests for a conµehensive analysis on 1he materials submitted wilh this order and render 
his/her professional in lerpretatioo. PleaSI! ettech CBC !required}. 

D Hemalopathology NeoASSIST: Ordering client pathologist is pertorming morphology. We request a NeoGenoo>cs 
pathologist Sl!lect any additional medically necessary 1ests for com11eheosive analysis oo the materials submitted with 
this order and render his/her 11ofessional interpre1ation. Please attach CBC !required). 

Flow Cytometry Please attach CBC with all flow requests on blood or bone marrow (required). 
G - Global T - Tech-Only Foflow·Up/A<fd.()i panels are available in conjunc1ion with, or aher. 
Diagnostic/Prognostic Panels a Main Panel result has been reported by NeoGenomics or client. 
G T Add-On Tubes Follow-Up Panels 

G T G T O 0 Standard lJL Penel (24 Markers) D D ALL D D AML 
0 D Extended lJL Panel (31 Marke rs) D 0 AML D O B-ALL 
ON/AC04/CD8RatioforBAL DD CUJMantleCellCooµinioo O O B·CellL~ 
D N/A DNA Ploidy/Cell Cycle Analysis-Herne D D Erythroid-Mega D D Hairy Cell 
0 D PNH D D Hairy Cell O D Plasma Cell 
o o T&BnssuePanel D D Hematogone . D D T·AU 
0 0 T·Cell Therapy Panel D D Monocyte Maturahon D D T·Cell Lymphoma 

DD MastCell 
0 N/A V.ileta T-Cell Clonality Panel D O MDS 
D D ZAP-70 Lymphoid Panel D O Plasma Cell 

Specimen Hold Options: D Refrigerate and Hold D D T·Cell Receptor/l.GL 
To avoid delay in patienl ca1e and as medically necessary for an ind•idual patien1, additiooa! mar1<ers will be added by the flow lab when 
abnormal populations arcdclected. Please refer 10 NeoGenomics Row Cytomelry Guidelines for addiliooa/ infonnation on tech-only add-0n 
medical necessity criteria. Tech-only clients may insiruct NeoGenomics 10 not lollow this stated criteria by checking this bo• D 

FISH G - Global T - Tech-Only 
Hematologic FISH Panels 
G T G T G T 
D D ALL, Adult D D Eosinophilia D D MOS Extended 
0 0 All, Pediatric D 0 High·Grade/Larga 8-Cell Lymphoma D 0 MDS Standard 
D 0 AMLStandard w/OCl61Jq27J. MYCIBq24LlgH/8Clltlt4,tBJ 0 0 MPN 
D D AML favorable·Risk D Add BCL2 (18q211 0 0 NHL 
0 D AML Non·Favorable Risk o Add MYC/lgH/CENB U8:14l D 0 X('( for 
D D CLL D D Low-Grade/Small B-Cell Lympltoma Engraftrnent 
Plasma Cell Myeloma Panels· Plasma Cell E111ichment will be perfo1med on all bone matrow samples having plasma cell 
G T FISH tests. 
D D MM/MGUS • D Reflex to MM lgH Ctxnplex if lgH positive. (Only available with global panel. 

Tech-Only clients musl use the test add-on process). 
D 0 MM lgH Complex 
0 D Plasma Cell Myelorna Prognostic Panel 
D 0 Plasma Cell Myelorna Risk Stratification (IMWG/MRCI 
Individual Probes 
G T 
D O ALK/Lympltoma (2p23I 
D D APl2/MALT1 l(11;18I 
D D BCfVABL1/ASS1 t(9;221 

G T 
DD 
D O 
DD 

lgH/MAFB ~14;201 
MYC/lgH/CENB t(8;141 
PMlJRARA t{15;17) 

Specimen Hold Options: 0 Direct Ha1Vest and Hold for FISH 

For a complete list of our test menu, please visit neogenomics.com 

G T 
D D Other ____ _ 
D D Other ___ _ _ 

Cytogenetics 
D Oncology Oirornosome Analysis 

O Reflex to FISH if cyt09enetics is normal (reflex FISH panel must be marked) 
O Reflex to NeoTYPE™ AML Prognostic Profile when cytogenetics is intennediate risk 

O Constitutional Chromosome Analysis 
D Products of Conception Chromosome Analysis 

D Reflex to NeoARRAY™ SNP/Cytogenetic Profile if cytogenetics are unsuccessful 
O Reflex to NeoARRAY SNP/Cytogenetic Profile if cytogenetics are normal 

D Other~· --------------------

Specimen Hold Options: D Culture and Hold (liquid samples & lymph nodes; n/a for solid Lissuesl 

Molecul a r Genetics 
0 ABL 1 (Gleevec9 resistance) D CEBPA D MPL 
0 B·Cell D Chimerisrn/DNA Fingerprinting 0 MPN Extended Reflex Panel 
0 BCLl. ~11 ; 14} D CXCA4 D MPN Standard Raflex Panel 
D BCL2, ~14:1 8) D EGFR 0 MYD88 
D BCA·Allll Standard p210. p190 D ElVS.RUNXl ITB.·AMLl) D NPMl 

D Reflex to ABU if BCR·ABL1 t(1 2;21) D PML· RARA, ti15;17) 
Standard p210, p190 is positive D FLT3 D PLC·Gamma-2 

D BRAF D IDHl & IDH2 D RUNX1-RUNX1TI 
D BTK lnhibitO< Acquired 0 JgVH Mutation (AMLHTO). t(8;21) 

Resistance Panel D inv(l 6) CBFB-MYHl 1 0 STATJ 
D BTK Inhibitor Primary D JAK2 V617f D Hell Receptor Gamma 

Susceptibility Panel D Reflex to JAKZ Exon 12-14 D H ell Receptor Bela 
D BTK D JAK2 Exon 12· 14 o Other 
D CALR D KIT -----

Specimen Hold Options: D freeze & Hold D Extract and Hold for possible 

NeoTYPE™ Cancer Profiles (see back of requisition for Profile components) 
G - Global T ·with Tech-Only FISH 

G T G T G T 
D N/A AITL/Peripheral T-Cell Lymphoma 
D N/A AML Favorable · Risk Profile 

0 0 CLL Prognostic Profile 
D N/A JMML Profile 

D N/A MOS/CMML Profile 
D N/A MPN Profile 

D N/A AML Prognostic Profile D N/A Lymphoma Profile D N/A Myeloid Profile 

NeoLAB™ liquid Biopsy (Plasma Testing) (see back of requisition for Profile components) 
D AML Profile 
D BTK Inhibitor Acquired Resistance Panel 
D MDS/CMML Profile 

Flex REPORT 

0 Myeloid Disorders Profile 
0 Other (Please see back for available 

options) 

0 FlexREPORT™: Please add summary report option to this case. 

Aev. 041317 



Specimen Requirements 
Refrigerate specimen if not shipping immediately and use cool 
pack during transport. Please call Client Services Team wilh 
any questions regarding specimen requirements or shipping 
instructions at 866. 776.5907 option 1. Please refer to the website 
for specific details on each specimen. 

Additional Billing Information 
Any organization referring specimens for testing services 
pursuant to lhis Requisition form ("Client .. ) expressly agrees to 
the fol lowing terms and conditions. 

1. Binding Service Order. This Requisition Form is a legally 
binding order for the services ordered hereunder and Client 
agrees that it is financially responsible for all tests billable lo 
Client hereunder. 

2. Third Party Billing by NeoGenomics for Tests. Client 
agrees that. except for those Services requiring direct 
Client billing as described in paragraphs 3 and 4 below, 
NeoGenomics shal l, whenever possible and when permitted by 
applicable tl1ird party payer ru les and applicable laws. directly 
bil l and collect from all federal, state and commercial health 
insurers. health maintenance organizations. and other third 
party payers !collectively, the "Payers"), for all services ordered 
pursuant to this Requisit ion Form l .. Services").For all such 
Services billable to Payers, Client agrees to indicate on the 
front ol lhe Requisit ion Form that NeoGenomics should bill the 
appropriate Payer directly and provide all bi lling information 
necessary to bill such payer 

3. Right to Bill Client In the event NeoGenomics: Ii) does not 
receive the bill ing information required for it to bi ll any Payers 
within ten days of the date that any Services are reported by 
NeoGenomics; Iii} the Services were performed for pa tients 
who have no Payer coverage arrangements; or li ii) lhe Payer 
identifi ed by Client denies financial responsibility for the 
Services and indicates that Client is financially responsible, 
NeoGenomics shall have the right to bill such Services 
to Client. In the event that Client subsequently provides 
NeoGenomics wi th bi ll ing information for such tests before 
paying the related invoice. then Client may pay the invoiced 
amount less any amounts for tests in which billing information 
was subsequently provided. 

4. Client Billing for Certain Tests. NeoGenomics shall not 
directly bill Payers for Services when: Ii} direct thi rd party billing 
is nol permitted by applicable laws or Payer requirements or 
policies: or !iii Client receives reimbursement for the provision 
of Services on a non-fee· for-service basis. including. but not 
limited to, reimbursement paid to Client pursuant to a capitated. 
diagnostic related group IDAGI. per diem. all -inclusive. or other 
such bundled or consolidated bill ing arrangement; or !iii) Client 
receives reimbursement for the provision of Services from Medicare 
pursuant lo outpatient Ambulalory Payment Classifications; or !iv} 
or NeoGenomics is not contracted with a Payer for the Services 
ordered and Client is otherwise eligible to be reimbursed on a fee 
for service basis from such Payer.In all such cases. Client shall notify 
NeoGenomics of such billing arrangements by indicating that Client 
should be billed on the front of the Requisition Form. 

Specimen Hold Option Oescriptions 
To preserve the integrity of samples and avoid unnecessa1y lesting. 
NeoGenomics Laboratories offers the option of processing samples to 
maintain specimru1 integrity for extended periods, without a lest order. 
Any hold order will result in billed charges to the ordering client if 
testing is not ordered/performed. Specimen Hold Options include: 

Cytogenetics: Culture and Hold· Cytogenetic specimens will be 
minimally prncessed for cell cul ture and harvested while the cells 
arn still viable. Analysis is nol performed until the clienl test order is 
received. Prncessed samples will be retained for 28 days. Cytogenetics 
Culture and Hold is not available f0< tissue specimens. 

FISH: Ojrect Harvest and Hold: FISH specimens will be minimally 
processed and directly harvested while the cells are still viable. 
Analysis is not performed until the clien t test order is received. 
Processed samples will be retained for 28 days. 

Flow Cytometry: Refrigera te and Hold· Flow cytometry samples will 
be refrigerated and retained for one week, however, optimal stabil ily is 
within 72 hours of draw 

Molecular Testing: freeze and Hold· Molecular samples will be 
isolated. presenred using a freezing mix, and stored in a freeze'- Use 
this option when it is uncertain which test(s) may be added. 
Analysis is not performed until the client test order is received. 
Processed samples will be retained for 28 days. 

Extract Nucleic Acid anrl Hold· Nucleic acid !DNA and/or RNA} will 
be isolaled from viable cells and stored in a freezer. Use this option 
w hen it is known which test{s} may be a dded and make note of 
which poss ible tests on test requ is ition. Analysis is not performed 
until the clienl lest order is received. Processed samples will be 
retained for 28 days. 

© 2017 NeoGenomics LabmatorH!s, Inc All Ri9flls Reserved. 
All other trademarks are !he praperly of their respeclive owners 
Rev. 04l317 

Test Descriptions and Notations 
Flow Cytometry 
• Standard Lymplloma/Leukemia 114 l'larkersl: CDZ. CD3, CD4, CD5. CD7. CD8. CD10. 

CDttc. CD13. CD14. COt6. CDt9. CD20. CD23. CD33, CD34. CD38,C045, C056, C064, 
CD11 7, lllA-00, kappa, lambda 

• Extended Lymphoma/Leukemia (31 markers}: CD1. CD3. CD4. CD5. CD7. CDS. CDtO. 
CD1 l b. COttc. CDt3. C014. C015. C016. C019, C010. con C033, C034, CD3B, 
CD4 t, C045, CD56, CD64, CD71, COi 17, C0138, CD235a !Glycophorin A). FMC-7, 
HlA-OR, kappa, lambda 

• CD4/COB Ra1io for BAL 15 markerst: C02. C03. CD4. COB. C045 
• ONA Ploidy/Cell Cycle Analysis - Heme IORAD5 stain plus 1wo m<ir'<ers for gallng that 

depend on phenotype of abnoonal populalionl 

• PNH (High sensitivity! IB markers): C014, C015, C024, C045, C059. CD64, CD235a 
IGlycophorin A), F!AER 

• T&B Tissue Panel 117 markers!: C01. C03, C04. C05. C07. COB. COIO. COt le. CD19. 
C020. CD23. CD34. C03B. C045. C056. kappa. lambda 
for vef'/ small samples a modified panel is used (10 markers): CD3, C04, C05, COB, 
COIO, COi 9, C034, CD45. kappa. lambda 

• T-Cell lllerapy Panel 110 markerS): C03. C04, CD7, COB, CD25, CD26, CD30, CD45, 
CD52, C0279 

• V-Bela T-Cell clonal ity 116 maike rsl: Vb t, Vb2. Vb 3. Vb 4. Vb 5 t. Vb 5.2. Vb 5.3. Vb 
7 1. Vb 1.2. Vb 8. Vb 9. Vb 11. Vb 12. Vb 13.1. Vb t3.2. Vb 13.6, Vb 14, Vb 16, Vb, 17, 
Vb 18, Vb 20, Vb 21, Vb 22, Vb 23. Two additional ma1kers a1e add.O for gating The 
specific ma rkefs vary base<! oo phenotype of abnormal cells. 

• ZAP-70 15 markers). CD3. cos. cot s. C045, cZAP-70 

Add-On Tubes 
• Atl Add-On 19markers): cCD3, CDtO. CD19, cCD22. CD34. CD45. cC079a. cMPO. nTdt 
• AML Add-On f9markers): cCD3. COt lb. cC021. ct:079a. C034. CD45. CDl 17. cMPO. nTdt 
• CLL)Man tle Cell Companion Add-On 17 markerst C03, CD22, CD36, C043, CD45, CD200, 

FMC7 
• Erythroid.Mega Add.On 18 martersl: cCD41.cCD61. C013. C034. C045. COil. CDl 17. 

C0135a 
• Hairy Cell Add-On 19 markers): COile, C019, C020, CD21. C025, CD45, CD103. kappa, 

lambda 

• Hemalogone ffi maliers): COIO, C019, CD10, C021, CD34, CD38, C043, C045, TdT. 
• Mast Cell Add-On 15 malicrs): CD2, CD15, CD34, CD45, CDl 17 
• MOS Add·On {B ma~msl CDl l b. CDt3. C036. CD4l. C045. C071. COtll. C0235a 
• Monocytc Maturation Add-On 110 mar>ers): COlt b, C011c. CD13,C014. C0t5. CD36, 

C045. CD56. CD64, HLADR 
• Plasma Cell Add·On {9 Marter.;). COl 9, C02!1. CD38. CD45. C056. CD t 17. CD t38. clCappa. 

clambda 
• T.Cell ReceptoulGL Add-On I 10 markers): C03, CD4 {ga1iflg). COB, C025, CD38, C045, CD56, 

CIJS 7, TC!l alpha/beta, TCR gamma/del ln 

CDl a and CO 31lmaybe added os well 

Follow-Up P•n•I• 
• AML Follow-Up {16 markers). c\:03, CDltb, CD13, C014, CD16, COt 9, cC022, CD33, 

C034, C045, CD64. cCD79a, CDt 17, HlA-DR. cMPO. nTdT 
• B·AllFollow-Up ll 5markers). cCD3. C05. COIO. CD11c. C019. C020. cCD12. CD13. 

C034. C045. cC079a. kappa, lambda, cMPO, nTdT 
• 8.Cell lymphoma Follow-UpllO markers!: C05, CDIO, COt tc, CD1 9. CD20, CD23, CD45. 

fMC-7, kappa, lamhda 

• Hail'/ Cell Fo llow-Up {9 mBlkers): CD11c, CDt9, CD20, C022, C025, CD45, C0103, 
xappa, lambda 

• Plasma Cell Follow-Upl9 Markers): CDt9. C020. CD3B. C045. CD56. CDl 17. C0138. 
cKappa. clambda 

• T-ALL Follow· Up I 16 markers!: CD2, cCD3, C04, CD5, COi, COB, COlO, C019. cC022. 
C034, CD38, CD45, C056, cC079a. cMPO. nTdT 

• T-Cell lymphoma Follow-Up 110 maike1S): C01, CD3, C04, COS, C07, COB, CD19, CD38, 
CD45, CD56 

cvtogenet.ics 
• Reflex to NeoTYPE AML Prognostic Profile: Intermediate risk cylogenelics in AML, 

defined by SWOG/ECOG criteria as normal cytogenetics. +6. +8. ·Y. or de~12p). will 
automatica lly reflex lo molecular testing. Musi provide EDTA tube (purp le lop) in 
addition lo Sodium Heparin tube (green lop) when ordering AML Reflex. 

f l SH 
Mu lliple/p lasrna cell myeloma FISl l panels: Plasma ce ll enrichment wi ll be performed on 
bone ma1row samples having plasma cell FISH. Sample should be received at NeoGeoomics 
Labora1ories withln 72 hours of ccMlection. 
• ALL, Adull Panel: TCf3/PBXt IE2NP!lXl ) l{ t:l9I, T1isomy(Tetrasomy 4. 6. ID. 17 iCEN4/ 

CEN17. CENG/CENIOI. MYC 1Bq24). BCA/ABL1/ASSt l(9.m MLLl1 lq23). lgH {t4q321 
• ALL, Pedialric Panel: TCF3/P8X1 (E2A/PBX1) l(I. t9), Trisomy(Tetrasomy 4, 6, 10, 17 

{CEN4/CENt7, CEN6/CEN10), MYC l8q24). BCAJABLl/ASSt 119.121. MU Ii tq13). lgH 
(I 4q321. 8V6/RUNXt (TE\/AMl ll lf t2:21) 

• AMLf"""bleRisk l'aEl:C!lfllllliq221.RUNXl/RUXtTt(ETO/AMLl)ll8,2t l.~ttt~t71 

• AMl M2. RUNXl/RUXHl (ETD/AML1 I tl8:1 ll 
• AMlM31APLI: PMLJRAI1A lft5.t71 
• AMlM4.CBFBll6q211.Mll!11q23) 
• AML Noo·Fawrablc Risk Panel. 5((-/-5/+5, )q-/-7, +8, Mll l t tq231. 

RPN1/MECOM{3q). DEK/Mlf'll 4(CAN) "6:91. ETV6 {t2pt31. t7p-
• AMLS1andard Panel: 5((-/-5/+5. 7Q·/-7. ttl/20q-/-20. MLLl1 1q23). 

RUNXt/RUX1T1 IETO/AML11t{8;21), PMLftlARA l{ t5:t7), C1lf1l(16q11) 
• Anaplaslic Laige Cell Lymphoma: ALK forlymplioma l1p23) 
• Bulkin Lymplloma: MYC/lgfVCen 8 tlB. t 41. MYC 18q141 
• CLLPaool: 6q- {SEC5316q21). MYB(6q231J, ATM 11 lq-), Trisomy 12 {Ccn 12), t3q- (13q t4, 

13q34), CCNDl/lgH tl11:141: p5.1 (1 7p-I 
• CMt: BCR/A8Ll /ASS1 tt9:221 
• Eosinophilia Panel: PDGfRa f4q t21. PDGFRb (5q33I, FGFRt {8p11). CBFB (16q22) 
• Foll~ular Lymphoma. lgH/8CL2 ll t 4, 1 Bl 
• High-Grade/large 8-t:ell Lymphoma Panel: BCL6 l3qZ7). MYC 18q24). lgH/BCL1 t(l4. tBI. 

Optional: BCtl (I Bq211. MYC/lgH/CENB l(B; t 41 
• Low-&ade/Small B·Cell Lymphoma Panel. B0.6 (3q271. CCND1/lgH l(1I ,141. lgH/8ClZ 

t(l 4;18). MALTl 11 8q21) 
• Mantle Celt lymphoma. CCNOl/lgH lll 1.14) 
• Marginal Zone B.ceU Lymplioma/MALTLymJimma: MALT! ( t8q1JL APl1/MALTI If It, 18) 

• MOS Extend.O Panel. 5q-/-5/t5, 7q-/-7, t 8/20q-/-20, MLL(l l q23), RPNl/MECOM l3q). 
ETV6{11p13). 17p-, t19 

• MOS Stan<la1d Pane l. 5q-/-5/ t5. lq·/.7. +B/20q-/-20. Mllll 1q23) 
• MM lgH Complex Panel: CCN01/lgH t( t 1;141, FGfR3/lgH 1(4:14), lgH/MAf l(l 4:161. 

Available separately: lgH/MAFB l{14;201 
• MM-MGUS Panel. 1q11+/ l p32-, t 5/•·9/+t5. llq-/-13. lgH l14q32). 17p· 
• MPN Panel: POGFRa (4q11). POGFRb (5q331. FGFRt (8pl2). BCA/ABl 1/ASSl t(9:21) 
• NHL Panel: AL~ for Lymphoma 12p231. BCL6 13q171. MYC (8q241. CCND1/lgH 

ttt t:14f, lgH (14q32), lgH/BCL2 tfl4:1BI. MALTl 118Q211 
• Plasma Cell Myeloma Prognostic Panel: tq2tt/l p31·, fGFR3/lgH t{4, t41. CCNDI/ 

lgH ti t 1.14). t3q-/-t3. lgH/MAf tl14;t6). 1 lp· (TP53, CEN 17) 
• Plasma Cell Myeloma Risk Sl1alification l lMWG/MRCI Panel: 1q21 t/1p32·. FGFR3/ 

!git t(4:t4). lgH/MAF l(t4:t61. lgH/MAFB 1{14;201, 17p· ITP53, CEN 171 
• X/Y for E~raftment: Cen X. DYZ1 

Panel conligurat;ons are updaled periOriically. Please check the NeaGenomiCs vtebsite 
for lhe most up·fo·date information. 

Molecufar Genetics 
• 8CR·ABL1 Re flex to Allll: ABL1 Kinase Domain Mutation will be run when BCR­

A8Ll is positive. 

• JAK2 V617F Reflex lo JAK1Exon11-14: Exon 12-14 will be run when V617F resull 
is negatNe 

• MPN Slandaid Re flex Panel. JAK2 V6 t7F is run filst. JAKZ Exon 12-14 will be run 
when V61JF is negative . MPL will be run when JAK2 Exo n 12-14 is nega tive. 

• MPN E.ttendcd Reflex Panel: JAK1 V617F is run first. JAK2 Exon t2·14will be 1un 
when V617F is negative. CALA will be run when JAK2 Exon 12-14 is negative. MPL 
will be run when CALR is negative. 

• BTK Inhibitor Acquired Resistance Panel: BTK. PLC-Gamma·2 

FlexREPORT'M 
• AexAEPORT can be ordered on any global or tech-oflly tesring referred lo NeoGenomics. 

This relX'! template can be used lo import data and imzges colletled from teslirg 
perfooned oolside of NeoGenomics, and incorpaated Into a one page summary report. 
Client logo and contact infonnalion will be in !he header of the Flel<REPDRl 

NeoTYPE™ Cancer Profiles 
• NeoTYPE AlllJPeripheral T-Cell Lymphoma Profile: DNMT3A, 10Ht, IOH2. 

AHOA. TET2, and interpretation 

• NeoTYPEAML Favorable-Risk Profile: FLT3, KIT. and inwpretalion 

• NeoTYPE AML Prognostic Prolile: ASXLI . BCOA, BAAF, CE8PA, CSF3R, 
ONMT3A. ETV6. EZH2. FLT3. HRAS. IDH1, IDH2, JAK1V617F. JAK2 Exon t2tl4. KIT. 
KRAS, MLL, NPMI, NRAS, POGFRA, PHF6. PTPNt 1. RUNXl. SEIBPl. STAG2, TETZ, 
TP53, WT1, and interpretation 

• NeoTYPE CLL Progno:itic Profile: lgVH Mutation, MYOBB. NOTCH I. Sf3Bl . 
TP53, Ill FISH Panel, an<l intefllrelation 

• NeoTYPE JMMl Profile: BRAF. CBl. CEBPA. FLT3. HRAS. JAK2 V617F, JAK2 
Exon 12+14. JAK3. KIT. KAAS. NPMl. NAAS, POGFRA, PTEN, PTPNtl, SEIBPl, and 
inteijretation 

• NeoTYPE lymphoma Profile: BCt.t. BCl 2. BRAF. CAAD11, CD798, EZH2, MYDBB, 
NAAS. and interpretati0<1 

• NeoTYPE MDS/CMML Profile: ASXL1, BCOR, BCDRll , BRAF. CBL. CEBPA. CUXt. 
DNMT3A, El1/6, EZH2. FLT3. HRAS. 10Hl . IDH2. JAK2 VS t 7f. JAK Exon 12+14. KIT, 
KRAS. NPMI. NRAS. POGFRA. PTEN. PTPNI 1, RUNXt, SEIBl'l , SF3BI. SRSF1, 
STAG2. TETZ, TP53, U2Aft, ZRSR2, and interpretation 

• NeoTYPE MPN Prolile: ABU, ASXLI. BRAF. CALR. CEBPA. CSF3A, EZH2. FLT3. 
l lRAS, 10111. IOH2. JAK2 V6 t7f.JAK2 Exon 12114, KIT. KRAS, MPL, NPMl, NRAS, 
POGFRA. PTEN, PTPN1 t. SETBPI , SRSF1, TET1, U1AF1, an<l interpretation 

• NeoTYPE Myeloid Disorders Profile 154 Genes): ABLl . ASXL 1. AIBX. BCDR. 
BCORLt. BRAF. CAUl. CBL CBLB. CBLC. COKNZA. CEBPA. CSF3R, CUX1, DNMT3A, 
8V6. EZH2. FB'tWI, AJ 3. GATA1. GATAZ, GNAS, HRAS, IDHt, IDH1. IKZFl . JAKZ 
V617F, JAKZ Exon t 2+ 14. JAK3, KOM6A. KlT. KRAS. MLL. MPL. MY088, NOTCH t. 
NPMt, NAAS. PDGFRA. PHFG. PTEN. PTPNl t. RAD21. RUNXI, SEIBP1, SF381, 
SMCtA. SMC3. SRSF2. STAG2. TET1, TP53, U1AFt, WTl . ZRSRZ. and intC!f.retation 

NeoLAB™ Liquid Biopsy for Hematologic Diseases 
• NeolAB AMl Prolile - Liquid Biopsy: ASXLI , BCOfl, BRM CEBPA. CSF3A, 

DNMT3A, ETV6, EZH2, FLT3, HRAS, 10Hl. IDH2. JAK2 V617f. JAK2Exon 11+14. KI T. 
KRAS. Mll. NPMI. NAAS. POGFRA. PHF6. PTPNl 1. RUNXl . SETBPI, STAG2, TETZ, 
TP53. WT1 and interpretation 

• NeolAB BTK Inhibitor Acquired Resistance Panel - Liquid Biopsy: BTK. 
PLC-Gamma-2 

• NeolAB MDS/CMML Profile - Liquid Biopsy: ASXL l , SCOR. BCORLt . BRAF. 
CBL, CEBPA, CUX1, ONMT3A. ETV6. EZH2. FLT3. HRAS. IOHt. IDH2. JAK1 V617F, 
JAK2 Exon 12+14. KIT. KRAS. NPM1. NRAS. PDGFRA, PTEN, PTPNI l , RUNXI. 
SETBPI. SF3Bt. SRSF2, STAG2, TETZ, TP53, U2AFt . ZRSR2 and interprelation 

• NeolAB Myeloid Disorder.; Profile - Liquid Biopsy: ABU. ASXLt. AIBX. 
SCOR. BCDRLt, BAAF, CALR. CBL. CBLB. CBLC, COKNZA. CEBPA, CSF3R, CUXt, 
ONMT3A. ETV6. EZH1. fB'tWI. FLT3, GATA!, GATA2, GNAS. HAAS. 1Dlll . IDH1. 
IKZFI, JAK2 V617F, JAK1Exon12+ 14, JAK3. KDM6A. Kil KRAS. MLL. MPL. 
MYDBB. NOTCHt. NPMt. NRAS. POGFRA. PHF6. PTEN. PTPNt t, RAD21 , RUNXI, 
SETBP1, SF381, SMCtA, SMC3, SRSF2, STAG1. TET1. TP53. U2AF1. WTt. ZRSR2. 
and interpreta tion 

• NeoLAB FLT3 Mutation Analysis - Liquid Biopsy 

• NeoLAB IDH1 Mutation Analys is - Liqu id Biopsy 
• NeolAB IDH2 Mutation Analysis- Liqu id Biopsy 
• NeoLAB inv(16), CBFB-MYH11 Translocation - Liquid Biopsy 

• NeoLAB KIT le-KIT) Mutntion Analysis - Liquid Biopsy 

• NeolAB KRAS Mutation Analvsis - liquid Biopsy 
• NeoLAB NPM1 Mutation Analysis - Liquid Biopsy 
• NeoLAB NRAS Mutation Analysis - Liquid Biopsy 

• NeolAB PML-RARA Translocation, t(15;17)- liquid Biopsy 
• NeolAB RUNX1-RUNX1T1 {AMll-ETO)Translocation, 

l{B;Zl)- liquid Biopsy 

• NeolAB™ Solid Tumor Monitor-Liquid Biopsy -ABLl. AKT1. ALK. APC. 
ATM, llRAF, COlll. CDKN1A. CSFI A. CTN NB I. EGFR. EABB2, ERB84, FB'tWI, 
fGFR l . FGFR1. FGFA3. FlT3, GNAt I. GNAQ. GNAS. HNFlA. HRAS. IOH1. JAK1. 
JAK3. KOR, Kil KRAS, MET, MlHt, MPL. NOTCll l . NPMt. NRAS. POGFRA. 
PIK3CA. PTEN. PTPNll, RBI. RET. SMAD4. SMAACBI. SMO. SRC, sm t, TP53, 
and VHl 
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ADDENDUM NO. 1 

TO AGREEMENT BY AND BETWEEN NEOGENOMICS LABO RA TORIES, INC., 
AND 

THE COUNTY OF MONTEREY ON BEHALF OF NATIVIDAD MEDICAL CENTER 
FOR SPECIMEN TESTING SERVICES 

This Addendum No. 1 amends, modifies, and supplements the County of Monterey Agreement for 

Services (hereinafter "Agreement") by and between NeoGenomics Laboratories, Inc. , (hereinafter 

"CONTRACTOR") and the County of Monterey, on behalf of Nativ idad Medical Center 

(hereinafter "NMC"). This Addendum # l has the full fo rce and effect as if set forth within the 

Terms. To the extent that any of the terms or conditions contained in this Addendum # 1 may 

contradict or conflict with any of the terms and conditions of the Agreement, it is expressly 

understood and agreed that the terms and conditions of this Addendum # I shall take precedence 

and supersede the attached Agreement. 

NOW, THEREFORE, NMC and CONTRACTOR agree that the Agreement terms and conditions 

shall be amended, modified, and supplemented as follows: 

1. Paragra ph 2.1, "PAYMENT CONDITIONS," shall be amended to: 
2.1. Subject to the provisions set fotth in Section II of Exhibit A and Exhibit B, prices shal l 
remain firm for the init ial term of the Agreement and, thereafter, may be adjusted annually 
as provided herein. NMC (Monterey County) does not guarantee any minimum or 
maximum amount of dollars to be spent under this Agreement. 

II. Paragraph 3.1, "TERMINATION," shall be amended to: 
3.1. During the term of this Agreement, NMC, or CONTRACTOR, may terminate the 
Agreement for any reason by g iving written notice of termination to the CONTRACTOR 
at least thitty (30) days prior to the effective date of termination. Such notice shall set forth 
the effective date of termination. In the event of such termination, the amount payab le 
under this Agreement shal l be reduced in proportion to the services provided prior to the 
date of termination. 

Signature page to f ollow. 

Page 1 of 2 NeoGenom ics Laboratories Inc. 
Specimen Testing 

Total NTE $25,000 
Term: 8/1 / 17 - 7/3 1/20 



IN WITNESS WHEREOF, the Parties hereto are in agreement with this Addendum No.1 on the 
basis set forth in this document and have executed this Addendum No. 1 the day and year set forth 
herein. 

Date 

Approved as to Legal Provisions: 

CJ)?--
Monterey County Deputy County Counsel 

Date 

A 

Monterey 

Controller 

Date 

NeoGenomics Laboratories, Inc. 

Signatme ~Vice-President 
Robert J. Shovlin - Pres ident, Clinical Services Division 

Printed Name and Title 

October 5, 2017 

Date 

Sigi1 .. ~et. Asst. Secretary, CFO, Treasurer 
or Asst. Treasurer 

George A. Cardoza -Senior VP & Chief Financial Officer 

Printed Name and Title 

October 5, 2017 

Date 

Signature Instructi.ons 

For a corporation; including limited liability and non-profit 

corporations, the full legal name of the corporation shall be set fo1th 

above together with the signatures of two specified officers (two 

signatures required). 
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Total NTE $25,000 
Term: 8/1 / 17 - 7/31/20 


