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Client Information
Patient Information

Required Information

Account #: __________________ Account Name: ____________________________________ Street Address: ________________________________________________________________ ________________________________________________________________ City, ST, ZIP: ___________________________________________________________________ Phone: _________________________________ Fax: __________________________________

Requisition Completed by:_______________________________________ Date:_ ______________

Ordering Physician (please print: Last, First):_ ____________________________ NPI #:_______________

Treating Physician (please print: Last, First):_________________________________________________

The undersigned certifies that he/she is licensed to order the test(s) listed below and that such test(s) are medically necessary for the care/treatment of this patient.

Authorized Signature:___________________________________________ Date:_ ______________
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Billing Information

Required: Please include face sheet and front/back of patient's insurance card.

	Specimen Origin (Must Choose 1): □ Hospital Patient (in) □ Hospital Patient (out)
	□ Non-Hospital Patient

	Bill to: □ Client Bill
	□ Insurance
	□ Medicare
	□ Medicaid
	□ Patient/Self-Pay

	□ Split Billing - Client (TC) and Insurance (PC)
	□ OP Molecular to MCR, all other testing to Client

	□ Bill charges to other Hospital/Facility: ________________________________________________________
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Prior Authorization #_____________________________________ See the NeoGenomics.com Billing section for more info.


Clinical Information

Required: Please attach patient's pathology report (required), clinical history, and other applicable report(s).

□[image: image266.jpg]


[image: image2][image: image3][image: image4] Diagnosis Code/ICD Code (Required):____________________________________________


	Reason for Referral:______________________________________________________________

	□ New Diagnosis
	□ Relapse
	□ In Remission
	□ Monitoring

	Staging: □ 0
	□ I
	□ II
	□ III
	□ IV
	Note:_______________________






	Last Name: __________________________________________________________________

	First Name:_ ____________________________________ M.I._________
	□ Male
	□ Female


Date of Birth: mm_________ / dd_________ / yyyy_ __________ Medical Record #: _________________

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


Specimen Retrieval

Client Services will request specimen from Pathology site.

Location of Specimen:_____________________________________________________________

Address:_______________________________________________________________________

City:_ ________________________________________ State:_______ Zip Code:______________

Phone:________________________________________________________________________

Note:_________________________________________________________________________


Specimen Information

	Specimen ID:
	
	
	Block ID:________________________________

	Fixative/Preservative:______________________________________________________________

	Collection Date: mm_________ / dd_________ / yyyy____________ Collection Time:________ □ AM
	□ PM

	□ Slides # _________   Unstained _________
	Stained ________  □ H&E__________________

	□ Paraffin Block(s) #: ____________
	□ Choose best block (global testing only)
	

	
	
	□ Perform tests on all blocks
	

	Breast Marker & GI HER2 Fixation (CAP/ASCO Requirement for Breast and Non-Breast)
	

	Cold ischemic time ≤ 1 hour: □ Yes
	□ No
	□ Unknown
	
	

	10% neutral buffered formalin: □ Yes
	
	□ No
	□ Unknown
	□ Unknown
	

	HER2/ER/PgR Fixation duration 6 to 72 hours: □ Yes
	□ No
	
	



Panel/profile components can be ordered individually using “Other” space if not listed.


Consultation


A NeoGenomics pathologist will select medically necessary tests (with any exception noted below by the client) to provide comprehensive analysis and professional interpretation for the materials submitted.

□[image: image5][image: image6][image: image7][image: image8] Surgical Pathology Consult


□[image: image9][image: image10][image: image11][image: image12] Do not add NeoTYPE® Profile


Differential Diagnosis:

_________________________________________________


	NeoTYPE® & NeoLAB™
	Add Tumor Mutation

	
	
	Burden (TMB)

	□ Brain Tumor Profile
	
	□

	□ Breast Tumor Profile
	
	□

	□ Do not perform BRCA1 & BRCA2
	□

	□ Cervical Tumor Profile
	
	

	□ Colorectal Tumor Profile
	
	□

	□ Discovery Profile
	
	Included

	□ Endometrial Tumor Profile
	
	□

	□ Esophageal Tumor Profile
	
	□

	□ Gastric Tumor Profile
	
	□

	□ GI Predictive
	
	□

	□ GIST Profile
	
	□

	□ Head & Neck Tumor Profile
	
	□

	□ Liver/Biliary Tumor Profile
	
	□

	□ Lung Tumor Profile
	
	□

	□ Liposarcoma Fusion Profile
	
	N/A

	□ Melanoma Profile
	
	□

	□ Other Solid Tumor Profile
	
	□

	□ Ovarian Tumor Profile
	
	□

	□ Do not perform BRCA1 & BRCA2
	
	□

	□ Pancreas Tumor Profile
	
	

	□ Do not perform BRCA1 & BRCA2
	
	□

	□ Precision Profile
	
	

	□ Soft Tissue Tumor Profile
	
	□

	□ Thyroid Tumor Profile
	
	□

	□ NGS Thyroid Fusion Profile
	
	□

	□ NeoLAB Prostate*
	
	

	□ NeoLAB Solid Tumor Monitor**
	
	□






	Breast Cancer
	
	
	

	□ ER/PgR/HER2**
	
	
	

	□ ER/PgR/HER2**/Ki67
	
	

	□ ER/PgR/HER2**/Ki67/p53
	
	

	□ Individual Stains:
	□ HER2**
	□ Ki67
	□ p53

	□ ER
	□ PgR
	
	
	



· Reflex to HER2 FISH if HER2 IHC is: □[image: image13][image: image14][image: image15][image: image16] 0 □[image: image17][image: image18][image: image19][image: image20] 1+ □[image: image21][image: image22][image: image23][image: image24] 3+

**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH unless marked here: □[image: image25][image: image26][image: image27][image: image28] Do not reflex 2+


□[image: image29][image: image30][image: image31][image: image32] EGFR (Molecular)


□ HER2 (FISH)


· Reflex to HER2 IHC □[image: image33][image: image34][image: image35][image: image36] G-IA □[image: image37][image: image38][image: image39][image: image40] T-IA □[image: image41][image: image42][image: image43][image: image44] T if HER2 FISH result is Group 2, 3, or 4 (see back)
· For global HER2 FISH: Send path report. If HER2
IHC has been interpreted elsewhere: Send IHC report and also send HER2 IHC slide if result is 2+.


	Colon Cancer & Lynch Syndrome

	□ MMR IHC
	

	□ Reflex to BRAF if MLH1 IHC is not expressed

	□ Reflex MMR to ________ if MMR _________

	□ MSI Non-tumor tissue is required.

	□ Reflex to MMR if MSI detected

	□ Reflex to BRAF if MLH1 IHC is not

	expressed
	

	□ RAS/RAF Panel (BRAF, HRAS, KRAS, NRAS)

	□ BRAF (Molecular)
	

	□ Reflex to MLH1 Promoter Methylation if BRAF neg.

	□ KRAS (Exons 2-3)
	□□KRAS (Exons 4)

	□ Reflex to KRAS Exon 4 if KRAS neg.

	□ NRAS (Exons 2-3)
	□ NRAS (Exons 4)

	□ Reflex to NRAS Exon 4 if NRAS neg.

	□ MLH1 Promoter Methylation
	



Thyroid Cancer

□[image: image45][image: image46][image: image47][image: image48] BRAF (Molecular)


□[image: image49][image: image50][image: image51][image: image52] KRAS


□[image: image53][image: image54][image: image55][image: image56] NRAS


□[image: image57][image: image58][image: image59][image: image60] NGS Thyroid Fusion Profile


□[image: image61][image: image62][image: image63][image: image64] NGS ALK, NTRK, RET, ROS1 Fusion Profile





Sarcoma

□[image: image65][image: image66][image: image67][image: image68] NGS Comprehensive Fusion Profile □[image: image69][image: image70][image: image71][image: image72] NGS Ewing Fusion Profile


□[image: image73][image: image74][image: image75][image: image76] NGS Non-Ewing Fusion Profile □[image: image77][image: image78][image: image79][image: image80] NGS Pediatric Fusion Profile


□[image: image81][image: image82][image: image83][image: image84] NGS Rhabdomyosarcoma Fusion Profile Liposarcoma – See NeoTYPE section to left


□[image: image85][image: image86][image: image87][image: image88] DDIT3 (CHOP) (FISH)


□[image: image89][image: image90][image: image91][image: image92] EWSR1 (FISH)


□[image: image93][image: image94][image: image95][image: image96] MDM2 (FISH)


□[image: image97][image: image98][image: image99][image: image100] SS18 (SYT) (FISH)


Melanoma

□[image: image101][image: image102][image: image103][image: image104] NeoSITE® Melanoma FISH Panel □[image: image105][image: image106][image: image107][image: image108] PD-L1 (IHC) 28-8 FDA (OPDIVO®) □[image: image109][image: image110][image: image111][image: image112] BRAF (Molecular) □[image: image113][image: image114][image: image115][image: image116] KIT (Molecular)


□[image: image117][image: image118][image: image119][image: image120] NRAS (Molecular)


Brain Cancer

□[image: image121][image: image122][image: image123][image: image124] 1p/19q Deletion (FISH)


□[image: image125][image: image126][image: image127][image: image128] BRAF (FISH)


□[image: image129][image: image130][image: image131][image: image132] ATRX (Molecular)


□[image: image133][image: image134][image: image135][image: image136] EGFRvIII (Molecular)


□[image: image137][image: image138][image: image139][image: image140] IDH1/IDH2 (Molecular)


□[image: image141][image: image142][image: image143][image: image144] MGMT Methylation (Molecular)


□[image: image145][image: image146][image: image147][image: image148] TP53 (Molecular)


Head and Neck Cancer □[image: image149][image: image150][image: image151][image: image152] p16 (IHC)


□[image: image153][image: image154][image: image155][image: image156] EBER (ISH)


□[image: image157][image: image158][image: image159][image: image160] HPV DNA (Molecular)


Bladder Cancer

□[image: image161][image: image162][image: image163][image: image164] Bladder Cancer (FISH)


□[image: image165][image: image166][image: image167][image: image168] PD-L1 SP142 FDA (TECENTRIQ®)


□[image: image169][image: image170][image: image171][image: image172] PD-L1 SP263 FDA (IMFINZI™)


Prostate Cancer

□[image: image173][image: image174][image: image175][image: image176] Androgen Receptor (Molecular) □[image: image177][image: image178][image: image179][image: image180] HSD3B1 Genotyping □[image: image181][image: image182][image: image183][image: image184] NeoLAB Prostate* □[image: image185][image: image186][image: image187][image: image188] PTEN (FISH)





	Lung Cancer
	□ PD-L1 28-8 FDA (OPDIVO)

	□ ALK, D5F3 IHC
	

	(lung, FDA)
	□ PD-L1 SP142 FDA

	□ PD-L1 22C3 FDA
	(TECENTRIQ)

	(KEYTRUDA®)
	□ ROS1 (IHC)

	□ ALK (FISH):
	
	

	□ Reflex to ROS1 (FISH) if ALK is negative

	□ BRAF (Molecular)
	
	

	□ CDKN2A (p16) Deletion for Mesothelioma (FISH)

	□ EGFR (Molecular, includes T790M):
	

	□ Reflex to ALK (FISH) if EGFR is negative

	□ Reflex to ROS1 (FISH) if ALK (FISH) is negative

	□ Reflex to concurrent ALK/ROS1 (FISH) if

	EGFR is negative
	
	

	□ KRAS
	
	

	□ Reflex to concurrent EGFR (Mol)+ALK/ROS1

	(FISH) if KRAS negative
	

	□ MET (FISH)
	
	□ RET (FISH)

	□ MET Exon 14 Deletion (Molecular)
	

	□ Oncomine™ Dx Target Test (Mol.)
	□ ROS1 (FISH)



GI Cancer

□[image: image189][image: image190][image: image191][image: image192] HER2 (IHC)**


• Reflex to HER2 (FISH) if HER2 (IHC) is:

□[image: image193][image: image194][image: image195][image: image196] 0
□[image: image197][image: image198][image: image199][image: image200] 1+
□[image: image201][image: image202][image: image203][image: image204] 3+


**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH unless marked here: □[image: image205][image: image206][image: image207][image: image208] Do not reflex 2+


□[image: image209][image: image210][image: image211][image: image212] HER2 (FISH)


· Reflex to HER2 (IHC) if HER2 (FISH) is:
□[image: image213][image: image214][image: image215][image: image216] positive   □[image: image217][image: image218][image: image219][image: image220] negative   □[image: image221][image: image222][image: image223][image: image224] indeterminate


□[image: image225][image: image226][image: image227][image: image228] NeoSITE B.E Barrett’s Esophagus FISH Panel □[image: image229][image: image230][image: image231][image: image232] KIT (Molecular)


□[image: image233][image: image234][image: image235][image: image236] PD-L1 22C3 FDA (KEYTRUDA) for Gastric/GEA □[image: image237][image: image238][image: image239][image: image240] PDGFRa (Molecular)


Other Testing

□[image: image241][image: image242][image: image243][image: image244] NeoSITE Cervical FISH Panel


□[image: image245][image: image246][image: image247][image: image248] Universal Fusion/Expression Profile


□[image: image249][image: image250][image: image251][image: image252] Other Molecular_ _________________________


□[image: image253][image: image254][image: image255][image: image256] Other FISH ______________________________


□[image: image257][image: image258][image: image259][image: image260] Other IHC_______________________________


	For a complete list of our test menu, please visit neogenomics.com. Please refer to back of requisition for panel/profile descriptions. All panel/profile components can be ordered individually using “Other” space if not listed.
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	*Please see website for collection instructions. **Baseline tissue testing required; see website.
	


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 (“Services”) and Client agrees that it is financially responsible for all tests billable to Client hereunder.
2. Third Party Billing by NeoGenomics and Right to Bill Client. Client agrees to accurately indicate on the front of the Requisition Form that either Client should be billed (e.g., Client receives reimbursement pursuant to a non-fee-for-service basis, including, but not limited to, a capitated, diagnostic related group (“DRG”), per diem, all-inclusive, or other such bundled or consolidated billing arrangement) or NeoGenomics should bill the applicable federal, state or commercial health insurer or other third party payer (collectively, “Payers”) for all Services ordered pursuant to this Requisition Form. For all such Services billable to Payers, Client agrees to provide all billing information necessary for NeoGenomics to bill such payer. In the event NeoGenomics: (i) 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; (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.
Test Descriptions

Please see complete test descriptions and all available tests at our website, www.neogenomics.com.

Test Notations

Specimen Usage

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

Breast HER2, ER, PgR (IHC) and Breast HER2 (FISH)

Breast specimens undergoing any of these tests 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.

For global breast HER2 FISH cases, NeoGenomics will (if requested) reflex FISH to HER2 IHC if FISH results are consistent with CAP/ASCO 2018 result Groups 2, 3, or 4 for dual-probe ISH assays.

· Group 2: HER2/CEP17 ratio ≥ 2.0 and average HER2 copy number < 4.0 signals/cell
· Group 3: HER2/CEP17 ratio < 2.0 and average HER2 copy number ≥ 6.0 signals/cell
· Group 4: HER2/CEP17 ratio < 2.0 and average HER2 copy number ≥ 4.0 and < 6.0 signals/cell
If ordering global HER2 FISH after HER2 IHC was already interpreted outside NeoGenomics, please send the HER2 IHC result and the path report. If that IHC result was 2+, please submit the HER2-stained IHC slide to NeoGenomics with the FISH order so that we may correlate our analysis. This includes stain-only cases that were not scanned by NeoGenomics. If outside HER2 IHC results were other than 2+, we do not request the IHC slide but still request the HER2 IHC report.

FlexREPORT™

FlexREPORT can be ordered on any global or tech-only testing referred to NeoGenomics. 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 will be in the header of the FlexREPORT.

© 2018 NeoGenomics Laboratories, Inc. All Rights Reserved.

All other trademarks are the property of their respective owners.
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