
25901 Commercecentre Drive Tel: 949-317-1265 Lab Director: Maher Albitar, MD                 

Lake Forrest, CA 92630  Fax: 949-468-5252 CLIA: 01D0641541 

Client Information  

Account #:  

Account Name:  

Phone:  

Fax:  

Street Address:  

City:  

State:  

Billing Information for Orders by Non-Members 

Required:  Please Include face sheet and front/back of patient’s        

insurance card. 

Zip: 

Specimen Origin

(Must Chose 1): 

Bill to: 

Hospital Patient (in) Hospital Patient (out) 

Non-Hospital Patient 

Client Bill  Insurance   Medicare   Medicaid              

Patient/Self Pay                                                               

Bill charges to other Hospital/Facility:                      

________________________________________

________________________________________ 

ICD-10 code (required):_____________________ 

Diagnosis / Patient History—Solid Tumors 

Type: NSCLC   Colorectal Cancer   Melanoma   

Ovarian   Breast   Brain   Prostate      

Endometrial   Stomach   Esophageal   

Other 

(Specify):_________________________________ 

   

Stage : Primary   Metastasis                                                         

If metastasis,                                                                         

list primary:_______________________________    

Relapse   ICD-10 Code:_____________________ 

Other Stage:______________________________  

Please include most recent copy of pathology report                                                                      

Type : AML   MDS   MPN   DLBCL   ALL     

CLL   Lymphoma   Myeloma                    

Other 

(Specify):_________________________________ 

Diagnosis / Patient History—Hematologic Tumors 

Other             

Relevant 

Information: 

Other: __________________________________ 

Ethnicity: ________________________________ 

Family History: ____________________________  

Please include most recent copy of pathology report and 

CBC 

Patient Information 

Last Name:  

First Name:  

M.I.:                                        M  /  F 

Date of Birth (mm/dd/yyyy):  

Medical Record #:  

Requistion Completed by:  

Today’s date:  

Ordering Physician (print last, first):  

NPI#:  

Treating Physician (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 :  

Specimen Information  

Specimen ID:  

Fixative/Preservative:  

Collection Date:  

Received Date:  

Hospital Discharge Date:  

Body Site:  

Block ID: 

Time: 

Peripheral Blood: Green Top__________ Purple Top __________     

Fresh Tissue (Media Type Required): _______________________ 

Fluid: CSF __________   Pleural __________  Other __________ 

FNA cell block: ________________________________________ 

Smears: Air Dried ___ Fixed ___  Stained (type of statin) ________ 

Slide #: ___   Unstained ___  Stained ___ 

H&E: ______  Paraffin Block(s) #: _____________ 

Test Selection—Solid Tumors Tests 

Test Selection—Hematologic Tumors Tests 

GTC—Solid Tumor Profile                                                                             

GTC—Solid Tumor Fusion/Expression Profile                                                

GTC—Solid Tumor Profile Plus (Fusion/Expression) 

GTC—Hematology Profile                                                                         

GTC—Hematology Fusion/Expression Profile                                                

GTC—Hematology Profile Plus (Fusion/Expression)                              

GTC—Liquid Biopsy, Hematology Profile  

Gender: 



D.  E. Reason Medicare May Not Pay: F. Estimated Cost: 

WHAT YOU NEED TO DO NOW:  

• Read this notice, so you can make an informed decision about your care.  

• Ask us any questions that you may have after you finish reading.  

• Choose an option below about whether to receive the D.__________________ listed above.  

Note: If you choose Option 1 or 2, we may help you to use any other insurance that you might have, but Medicare cannot require us to do this.  

G. OPTIONS: Check only one box. We cannot choose a box for you.  

□ OPTION 1. I want the D.________________________________  listed above. You may ask to be paid now, but I also want Medicare billed for an official decision on 
payment, which is sent to me on a Medicare Summary Notice (MSN). I understand that if Medicare doesn’t pay, I am responsible for payment, but I can appeal to Medi-
care by following the directions on the MSN. If Medicare does pay, you will refund any payments I made to you, less co-pays or deductibles.  

□ OPTION 2. I want the D._________________________________ listed above, but do not bill Medicare. You may ask to be paid now as I am responsible for payment. I 
cannot appeal if Medicare is not billed. 

□ OPTION 3. I don’t want the D. listed above. I understand with this choice I am not responsible for payment, and I cannot appeal to see if Medicare would pay.  

H. Additional Information:  This notice gives our opinion, not an official Medicare decision. If you have other questions on this notice or Medicare billing, call 1-800-

MEDICARE (1-800- 633-4227/TTY: 1-877-486-2048). Signing below means that you have received and understand this notice. You also receive a copy.  

NOTE: If Medicare doesn’t pay for D. ________________________ below, you may have to pay.  Medicare does not pay for everything, even some care that  

you or your health care provider have good reason to think you need.  We expect Medicare may not pay for the D.___________________________ below. 

I. Signature: J. Date:  

CMS does not discriminate in its programs and activities. To request this publication in an alternative format, please call: 1-800-MEDICARE or email:                                            

AltFormatRequest@cms.hhs.gov. 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB 

control number for this information collection is 0938-0566. The time required to complete this information collection is estimated to average 7 minutes per response, including the time 

to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 

the time estimate or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports  

Form CMS-R-131 (Exp. 03/2020)                                                                             Form Approved OMB No. 0938-0566  

GTC-Solid Tumor Profile This test is designed to profile the molecular abnormalities in various solid tumors including glioblastoma and sarcoma and to provide physicians with clinical-
ly actionable information. This profiling covers abnormalities in single nucleotide abnormalities and indels in 434 genes along with testing for microsatellite instability (MSI) and tumor 
mutational burden (TMB). Significant large amplification in various genes is also investigated and reported. The provided information help in determining prognosis, design therapeutic 
approach and predict response to therapy. GTC-Solid Tumor Profile Plus test combines the analysis of DNA with RNA analysis to detect fusion genes and expression.  417 Genes 
Tested for Abnormalities in Coding Sequence                                                                                                                                                                                                                         

GTC-Solid Tumor Fusion/Expression Profile This test is designed to profile the molecular abnormalities in various solid tumors including glioblastoma and sarcoma and to provide 

physicians with clinically actionable information. This profiling test provides clinically relevant information on translocations and expression of cancer-specific genes. This assay is de-
signed to detect various translocations involving ALK, ROS1, RET, NTRK1, genes involved in sarcoma and other neoplasms. In addition, expression of genes of clinical relevance is 
reported including MYC, PD-L1 and others.  55 Genes Tested for Solid Tumor Fusion / Expression                                                                                                                                                                                     

GTC-Hematology Profile This test is designed to profile the molecular abnormalities in various leukemias, lymphoma and myeloma. The assay is used for stratifying patients and 
determining prognosis and selecting therapy. This assay is excellent for confirming the diagnosis of MDS and differentiating it from CCUS, ICUS and CHIP. GTC-Liquid Biopsy, Hema-
tology test is the same, but performed on cfDNA in peripheral blood plasma. GTC-Hematology Plus combine expression and fusion and provide complete profiling for abnormalities in 
hematologic neoplasms including the diagnosis of Ph- and Ph-like acute lympho-blastic leukemia, double and triple hit DLBCL, as well as classification of DLBCL as GCB or ABC.  177 
Hematology Genes Tested for Abnormalities in Coding Sequence                                                                                                                                                                              

GTC-Hematology Fusion/Expression This test provides clinically relevant information on translocations and expression of various relevant genes in hematologic neoplasms. This 
assay is designed to detect various translocations involving ABL1, RUNX1, BCL2, RARA, PAX5, JAK2, CBFB and other genes involved in leukemia, lymphoma and myeloma.  51 
Genes Tested for Hematology Fusion / Expression                                                                                                                                                                                 

GTC- Clonal Hematopoiesis This is a next generation sequencing (NGS) test to identify molecular abnormalities in 65 genes implicated in hematologic cells. The assay is designed to 
detect genomic abnormalities in hematologic cells. The presence of genomic abnormalities indicates clonal hematopoiesis. Clonal hematopoiesis has implication on the development of 
hematologic neoplasms as well as cardiovascular diseases.  65 Clonal Hematopoiesis Genes Tested for Abnormalities  

Below is a list of common diagnostic codes associated with hematology testing as an aid in selecting a code. This is not to be viewed as the complete list. Please refer to the ICD-10 

code book when making your diagnosis and use the ICD-10code(s) that most accurately describes the patient’s condition regardless of its inclusion on this requisition.  

C92.00                                  

Acute myeloblastic leukemia, not having 

achieved remission 

C92.02                                 Acute myeloblastic leukemia, in relapse 

C92.10                                  

Chronic myeloid leukemia, BCR/ABL-

positive, not having achieved remission 

C92.11                                  

Chronic myeloid leukemia, BCR/ABL-

positive, in remission 

C92.12                                

Chronic myeloid leukemia, BCR/ABL-

positive, in relapse 

C92.20                      

Atypical chronic myeloid leukemia, BCR/
ABL-negative, not having achieved remis-

C92.21                                  

Atypical chronic myeloid leukemia, BCR/

ABL-negative, in remission 

C92.22                                 

Atypical chronic myeloid leukemia, BCR/

ABL-negative, in relapse 

C92.30                                 

Myeloid sarcoma, not having achieved 

remission 

C92.32                                Myeloid sarcoma, in relapse 

C92.40                                 

Acute promyelocytic leukemia, not having 

achieved remission 

C92.42                                 Acute promyelocytic leukemia, in relapse 

C92.50                                  

Acute myelomonocytic leukemia, not 

having achieved remission 

C92.52                                 Acute myelomonocytic leukemia, in relapse 

C92.60                         

Acute myeloid leukemia with 11q23-

abnormality not having achieved remission 

C92.62                                  

Acute myeloid leukemia with 11q23-

abnormality in relapse 

C92.A0                         

Acute myeloid leukemia with multilineage 

dysplasia, not having achieved remission 

C92.A2                                 

Acute myeloid leukemia with multilineage 

dysplasia, in relapse 

C92.Z0                                 

Other myeloid leukemia not having 

achieved remission 

C92.Z2                                 Other myeloid leukemia, in relapse 

C93.10                                 

Chronic myelomonocytic leukemia not 

having achieved remission 

C94.00                                 

Acute erythroid leukemia, not having 

achieved remission 

C94.02                                 Acute erythroid leukemia, in relapse 

C94.40                                  

Acute panmyelosis with myelofibrosis not 

having achieved remission 

C94.41                                  

Acute panmyelosis with myelofibrosis, in 

remission 

C94.42                                 

Acute panmyelosis with myelofibrosis, in 

relapse 

C94.6                                   Myelodysplastic disease, not classified 

D45                                      Polycythemia vera 

D46.0                                   

Refractory anemia without ring sideroblasts, 

so stated 

D46.1                                   Refractory anemia with ring sideroblasts 

D46.20                                 

Refractory anemia with excess of blasts, 

unspecified 

D46.21                                 Refractory anemia with excess of blasts 1 

D46.22                                 Refractory anemia with excess of blasts 2 

D46.A                                  

Refractory cytopenia with multilineage 

dysplasia 

D46.B                                   

Refractory cytopenia with multilineage 

dysplasia and ring sideroblasts 

D46.C                                  

Myelodysplastic syndrome with isolated del

(5q) chromosomal abnormality 

D46.4                                   Refractory anemia, unspecified 

D46.Z                                   

Other myelodysplastic syndromes, Re-

fractory anemia, unspecified 

D46.9                                   Myelodysplastic syndrome, unspecified 

D47.02                                 Systemic mastocytosis 

D47.1                                   Chronic myeloproliferative disease 

D47.3                                   Essential (hemorrhagic) thrombocythemia 

D47.4                                  Osteomyelofibrosis 

D47.Z9                        

Other specified neoplasms of uncertain 
behavior of lymphoid, hematopoietic and  

D47.9                     

Neoplasm of uncertain behavior of lym-
phoid, hematopoietic and related tissue, 

D72.821                               Monocytosis (symptomatic) 

D72.829                               

Elevated white blood cell count, unspeci-

fied 


