NEW: Ordering a Myriad Test in CanceriQ

To standardize the experience for ordering a test across our platform, we have removed
the DocuSign function for Myriad tests. You will now be able to generate a Myriad Test
Requisition Form and have the option to add an e-signature directly through CancerlQ!

1. Select Myriad as the lab vendor and select a panel from Myriad as you normally would.

Test Selection

Differential Diagnosis

Primary Secondary Select Test
HBOC o olntegratedBRACAnaLysis w/ myRisk
APC, ATM, AXIN2, BAP1, BARD1, BMPR1A, BRCA1,
Platinum Vendors BRCA2, BRIP1. CDH1, CDK4, CDKN2A, CHEK2,

CTNNA1, EGFR, EPCAM, FH, FLCN, GREM1,
Invitae ‘

Tempus HOXB13. MEN1, MET, MITF, MLH1. MSHz2, MSH3,
MSH6, MUTYH. NTHL1. PALB2, PMS2. POLD1.
POLE. PTEN, RAD51C, RAD51D, RET, SDHA, SDHB,
SDHC, SDHD, SMAD4, STK11, TERT, TP53, TSC1,
TSCz. VHL

Premium Vendors

Ambry Genetics ‘ Myriad Genetics

My Risk Update H
APC. ATM. AXIN2, BAP1. BARD1. BMPR1A, BRCAL
BRCA2, BRIP1. CDH1, CDK4, CDKN2A, CHEKz,
CTNNA1 EGFR. EPCAM. FH. FLCN, GREM1,

2. The TRF wizard will look the same, but with an added option for “Provide Signature”.
This will allow an e-signature for the selected ordering provider to populate on your
TRF.

Indicate the ordering provider by selecting Self (ONLY if you are the ordering provider),
Referring Physician, or Other. By selecting Other, you will see a dropdown menu with
providers at your location. Select the provider that you will be ordering under.

Who is the Ordering Physician?

Self Referring Physician I Other I

Po

Include self as additional results recipient? te From Cancerl

Yes

Example Provider v I

Provide Signature?




3. Complete the rest of the TRF wizard as usual. Once you click submit, the TRF with
automatically download to your computer. Click on the download to access the TRF:

19%20Genetics%20IntegratedBRA... Yt iz ) & O

Recent download history X
@ Myriad Genetics DO &
IntegratedBRACAnalysis w_ myKisk
I (1).pef

1,717 KB » 2 minutes ago

4. Confirm that the correct information has populated to the TRF. The PDF can be edited,
so you can make any changes here directly (adjusting the date, etc). When you are
ready, print the TRF.

+ " +
Fvriad Hereditary Cancer
Fmy Test Request Form
@ Please submit bath pages of this form page 1of 2 —
° Make sure information is complete and legible I’:nr
OR LA ' SPECIMEN COLLECTION DATE (REQUIRED) Laoed to
12/28/2023 by
(MM/DD/YYYY)
At the time of specimen collection: [ ospital Discharge cate. MMmnYY)  OHospital Outpatient [ Mon-Hosgpital Patient
1. Patlent Information (complete _— T — I
Test Aminah B, 101/01/1980 12345678900

Foe

2. Ordering Provider Informahon {”r\\, name and HCP Account # required unless you're a new customer or A(D# unknown)
‘Prowder Example l1234557890 |MD 1234567890

515 Slate St Suite 1025 : Ch\cago IL 0654
- 3127613364 B127613365 | —

5. Confirmation of Informed Consent & Statement of Medical Necessity

I atfirm each of the following: | have provided gcnc:lc testing information to the patient and the patient has consented to genetic testing. This test is medically necessary for the diagnosis
of a disease or syndrome. The results will be used in the patient's medical management and treatment decisions. The person listed as the Ordering Physician is authorized by law to order
the test(s) reque herei

[—>--mu.;..i£n. Mmmaé— e 12/28/2023
(required to process form)

(Signature date is the specimen collection date if a different date is not provided above)

The TRF is also available as always to view or print through the View Completed Forms
Tab. If you have generated multiple TRFs, the most recent one will be the towards the end
of the list.
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