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Dear Practitioner and Staff,

Welcome to Cleveland HeartLab! | am pleased to present you with our Customer
Resource Book. Cleveland HeartLab has worked with thousands of offices across
the United States and as a result created this all-in-one guide for an efficient and
successful relationship. Inside you will find everything you need to get started
along with tools and ongoing reference materials.
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The process for getting started with Cleveland HeartLab is as follows:
1. You will receive your first set of supplies.

2. A Cleveland HeartLab Representative will review this book with you and go
over any questions.

3. Send your first samples to Cleveland HeartLab.

4. We will follow up with you to make sure that you were able to access your
results and to answer any further questions.

The Cleveland HeartLab Customer Support Team is available to you Monday
through Friday, 8 am to 8 pm EST. We are happy to assist in any way from
answering a quick question to setting up a video chat.

Our website always has the most current, up-to-date information including our
test menu, billing information and access to our web portal to retreive patient
results, please visit www.clevelandheartlab.com.
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Sincerely,

RCLC/MQRM&/

Rachele Rhea

Director, Customer Support
Cleveland HeartLab, Inc.
(866) 358-9828
rrhea@clevelandheartlab.com

e
c o
O =
=3
O -+
=

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com


http://www.clevelandheartlab.com
mailto:rrhea%40clevelandheartlab.com?subject=

(Table of Contents

s noqy

About Us Q
About Cleveland HeartLab ........cccccooooeiiiiiiiiiiiiiiieieeeeiiiiiiieieeeeeee e eeeeeeeeeeeeveaaaaes =
Contact INfOrMEatION ....ueeeiiiiiiiiiiiieiiieeeeie ettt ee e eeeeeeeaeeeee =
(7]
Getting Started &
GEttING STAEA ..oeiieiiiieee ettt eeeeeeeeeeesaeeeeeeeeseaeeeseeeeaaeeeseeeeaaeresaneeesas 3
Ordering Your Collection Kit .......cooeieeeuuieiiiiiiiiiieieeeeee e, e
Completing the Requisition FOrM ...........eueuiiiiieieiiiiiiiiiiiiiiiieieiiiiiiiiiicieeeeeeeee e,
Historical REPOItiNg ......ceeuuiiiiiiiiiee ittt e ettt e et e e e e et e eeeeeenns
TESE MENU ettt ettt e et et e e e e et e eeeeeeaneaaaees
Collecting TeSt SAMPIES ..oiieeeeeiiiiieeiee ettt e e e e e eeeeeanen
Sample Handling/Storage INStruCtionS ...........eeviieeevuuieiiieiiiieeieeeeeeeeeeeeeeeeeeeeeevnne,
Preventing Sample Handling EfrOrS ........oooieeveuuneeiiiieeiiieeeeeieeiee e
Tube Labeling ...iccceeeuiiiiiiiiee ettt a e e aaaeas
Shipping Samples and Requisition Forms
Scheduling a UPS/FEAEX PiCK-UD ....cuuuuuuuuiiiieiiiiiiiiiieeeeeeeeeeeeeeeiiviieeeeeeeeeeeeeee
3

. ew
Results & Reporting .......cceeieiieiiiiiiieiieice 3=
Web Portal LOG-iN INSrUCHIONS ..erieuiieriietietiereseteeeeereeetieessereaeseseaeeeaerassesereasesoreseseneans ==
Understanding the Patient TESt REPOI ...eieiieieeeieteeiieeeeeeeeeaeteeeteereseteaesereaeeseraneesens =]
Critical RESUIS ...ueeeieiiiiiiiiiiiiiiieieeeee ittt e et eeeeeeeeeeee e e e eeeeeean

Billing Information

Billing INfOrmMation.........ccueeeeiiieieiiiiiiiieee 3
CHENE BIlNG ovvvveeeooriiiiiiiieeeeeeeieieieoiii =0
Third Party BllING ... ? =
SEIf-PaY BlliNG ..vvuuoveeiieieisieseseeeee e 5 S
Methods Of PAYMENT ....c.ccevieceiiieieiceeceeieeeeeeeeeeee e -8

Practitioner Material
Available Practitioner Education Materials
Clinical REfeIrENCES . iiivuuuiiiiieeeei ettt et ee e e e e e eeeeeaannees

Patient Education

uoijeanp3y
Juaned

Available Patient Education MaterialS .........eeiiieiiiieiiiiiie i e ieeeeeee e e eereneeeeanes
WWW. KNOWY OUITISK.COMN 1tiitttitniiitieesteeseeeneteesteeneeesesenstrentenneeesstensteesteentestennseeneeensieensens
(1Y a1 = | I 69
11T 71

Ongoing Support

www.clevelandheartlab.COM .. i ee e e ereeeeieeteceeeieeeneeerenserennaeens 72

. P .
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.




. [ B

About Cleveland HeartLab

Cleveland HeartLab, Inc. (CHL) is a premier, next-generation clinical reference laboratory
committed to advancing cardiovascular risk assessment through unique and proprietary laboratory
tests. We focus on novel inflammatory and cardiovascular biomarker technologies that allow for
advanced risk assessment leading to personalized treatment recommendations.

p -
o
(=]
=
-
c
wn

We are located in the Cleveland HealthTech Corridor in Cleveland, Ohio and receive thousands of
specimens daily from across the United States. Our laboratory services are provided through our
CAP-accredited and CLIA-licensed clinical laboratory.
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Cleveland HeartLab is committed to Innovation:

We have a robust biomarker discovery and development program with proven success in rapid test
commercialization. We have a significant pipeline of tests that are protected by exclusive intellectual
property and target unmet market needs.

We maintain our relationship with the Cleveland Clinic and have an agreement which provides
us with ongoing access to intellectual property developed at the Cleveland Clinic in the areas of
cardiovascular and inflammatory biomarkers. We also have agreements in place with several other
leading academic institutions to develop and commercialize next-generation biomarkers. These
relationships provide us with the ability to expand our pipeline of proprietary and novel advanced
biomarker tests.

Since commercializing our first biomarker, MPO, we have successfully commercialized several
other novel and proprietary tests such as F»-Isoprostanes, a test considered the gold standard for
measuring oxidative stress. Our current menu of unique and proprietary biomarkers is protected by
26 issued patents with an additional 30 pending patents.

Cleveland HeartLab is committed to Inflammation Testing (“it”):

insight into cardiovascular risk beyond cholesterol testing alone. Our Inflammation testing consists
of several simple blood and urine tests that aid in identifying inflammatory risk across a risk
spectrum. This additional information allows for targeted treatment to reduce risk over one’s lifetime.

inflammation testing While routine lipid screening plays an important role in cardiovascular risk assessment it does not
levelandHeartLal

@ l We offer unique and proprietary inflammation testing which provides additional and complementary

provide a complete picture of your health. In fact, nearly 50% of all heart attacks and strokes occur
in patients with ‘normal’ cholesterol levels. Recent evidence goes beyond lipids to suggest that
inflammation within the artery wall is the primary contributor to this residual risk for heart attack and
stroke'.
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Cleveland HeartLab is committed to Clinical Education:
We are committed to educating customers and the community on the advancements in identifying
cardiovascular risk. We have team members who are dedicated to providing clinical education on
the advancement of cardiovascular risk assessment. Key members of our team include:

i Marc S. Penn, MD, PhD, FACC - Chief Medical Officer
Deborah H. Sun, PhD, DABCC, FACB - Vice President of Laboratory Operations

Michelle Beidelschies, PhD - Director of Education and Clinical Affairs
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Lynn Cofer-Chase, MSN, CLS, FAHA, FPCNA, FNLA - Clinical Lipid Specialist/Clinical
Education Manager

In addition, we offer a CME Webportal which provides a platform for scientific and medical
information for practitioners across the country and worldwide. www.chlcme.com

For more information, please visit www.clevelandheartlab.com

Like us on Facebook Follow us on Twitter
www.facebook.com/ClevelandHeartLab @CLEHeartLab

Link to us on Linkedin You See us on YouTube
www.linkedin.com/company/cleveland-heartlab-inc- Tube www.youtube.com/clevelandheartlab

1. Ridker PM et al. Rosuvastatin to prevent vascular events in men and women with elevated C-reactive protein. N Engl J Med. 2008; 359: 2195-2207.
&P ClevelandHeartLab®

Know your risk.
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About Us

Contact Information

ONE Phone Number
for ALL Your Calls

866.358.9828

v/ Customer Support (Option 1)

v Technical Support (Option 1)

v Clinical/Educational Support (Option 1)
v/ General Information (Option 1)

v Billing Support (Option 2)
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FAX Number
866.869.0148

Customer Support Hours
8:00 a.m. to 8:00 p.m. EST
Monday - Friday
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Address

Cleveland HeartLab, Inc.

6701 Carnegie Avenue, Suite 500
Cleveland, OH 44103
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Support E-mail
customersupport@clevelandheartlab.com

Educational E-mail
consult@clevelandheartlab.com

Billing E-mail
chlpatient@clevelandheartlab.com
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Websites
www.clevelandheartlab.com
www.knowyourrisk.com
www.chlcme.com

&P ClevelandHeartLab®

Know your risk.
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This section outlines the four main steps you should follow to ensure a

successful start-up with Cleveland HeartLab. Each of these steps will
be covered in detail on the following pages.
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The four steps are:

Step o Step 9
& Order Your f il
Collection Kit

Requisition
Form

Stepe Stepo

y  Collect Test ®» Ship Samples
l Samples B | & Forms
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[Getting Started Step 1 n

Ordering Your Collection Kit
Step0 9

Cleveland HeartLab has a conventient online order form that
allows you to view all the supplies that are available and place

g Order Your your order online.
" Collection Kit

Toordersamplecollectionkitsand othersuppliesgotoourwebsiteat
www.clevelandheartlab.com/our-lab-services/order-supplies.
Supplies typcially arrive in 4-7 business days. You can also
contact Cleveland HeartLab Customer Support at 866.358.9828
to order supplies.

pajieis Suiygen

Physician & Practice Information (* required info)

Is this your first time ordering from us?

) YES =) NO
Order Placed By ~ Physicians name *
5
-
Client ID Practice name * g' w
=}
i
Address of practice * g
Address Line 2
Y
=
City ~ State / Province / Region * o Q
° =
B S
1]
Zip Code ~ Country ~ -
| United States of America  + |
Email *
e
- c o
= Fax 8 ~
=3
[= 3=
=]
Available Kits

Cleveland HeartLab Wellness Kit for 25 Patients

Kit Includes:

5 Cleveland HeartlLab Kits

25 Disposable Transfer Pipettes
25 Urine Collection Cups

25 Biohazard Bags

Wellness Kit (25 Patients)

Quantity

. an ®
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab
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Stop 2

Stepes

Fill Out
Requisition
Form

3rd Party Requisition Form
Utilize the 3rd Party Requisition
Form when the patient has
Medicare, insurance or is self-pay.

Client Requisition Form

Utilize the Client Requisition Form
when the practitioner is billed
directly for all tests ordered.

Client Health and Wellness
Requisition Form

The Health and Wellness
requisition form was created as an
option for practitioners who are
billed directly for testing and would
like the convenience of health and
wellness panels.

www.clevelandheartlab.com

Completing the Requisition Form

Cleveland HeartLab offers three different types of requisition
forms to accommodate different office billing policies.

REQUISITION FORM

1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

3rd PARTY ae
W ClevelandHeartLab
REQUISITION FORM .
Know your risk.
6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103
1. Please complete all highlighted areas in their entirety. b 866.358.9828 | f 866.869.0148
2. Please provide all specimen information (draw date/time) www .cle\;elan dheaﬁlaﬂ com
PRACTITIONER INFORMATION PATIENT INFORN|
Client ID DOB
Practitioner ID Last Name
Practice Name First Name
Practitioner Name Ht. Wt
NPI Race [] American Indian//
Address [ White/Caucasian
City State ‘ zIP [] Patient Demographics §
.l; \Phone Fax _J | Address
& . City
.‘é TEST MENU (Please fill in box completely)
CLIENT P ClevelandHeartLab’
REQUISITION FORM hd .
Know your risk.
6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103
1. Please complete all highlighted areas in their entirety. b 866.358.9828 | { 866.869.0148
2. Please provide all specimen information (draw date/time). www. ;:Ie\;elan dhear"llat‘p com
CLEAR
PRACTITIONER INFORMATION PATIENT INFORMj
Client ID DOB
Practitioner ID Last Name
Practice Name First Name
Practitioner Name Ht. W,
NPI Race "] American Indian/All
Address | White/Caucasian (!
City State ‘ zIP [] Patient Demographics SH
i \Phone Fax _J | Address
,g City
f=} TEST MENU (Please fill in box completely) Phone
1| e ananaaTion TuveAIN ELNCTION
ae 4
CLIENT W ClevelandHeartLab

PRACTITIONER INFORMATION PATIENT INFORN

Know your risk.

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 4410;
p 866.358.9828 | f 866.869.0148
www.clevelandheartlab.com

\ Phone Fax

Client ID DOB

Practitioner ID Last Name

Practice Name First Name

Practitioner Name Address

NPI City

Address Phone

City State ‘ zIP Other Patient ID
Ht. Wt.

&

¥ ASSESSMENT OPTIONS

www.knowyourrisk.com

|as

Waist Circumference

&P ClevelandHeartLab®

Know your risk.
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Resource Book [Gettmg Started Step 2 continued

Requisition Form (Example of a 3rd party requisition form)

*Please visit www.clevelandheartlab.com/our-lab-services/requisition-form to obtain a
copy of the most up-to-date requisition form.
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3rd PARTY &7 ClevelandHeartLab"
The back Of Know your risk.
our requ isition 6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103
i 1. Please complete all highighted areas i thei entrety. b 866.355.9828 | { 866.869.0148
fo rms in | u d e our 2. Please provide all specimen information (draw date/time).
www.clevelandheartlab.com
test menu S
PRACTITIONER INFORMATION PATIENT INFORMATION
Client ID DOB O Male  CFemale
Practitioner ID Last Name
Practice Name First Name ‘ Middle Initial
Practitioner N; Ht. Wt. BMI ‘ Fasting? []Yes  [INo
For a complete listing of ava"a'%'f NPI PECOS Validated? [Yes [INo Race [] American Indian/Alaskan Native [J Asian [] Black/African-American
Address [] White/Caucasian (Non-Hispanic) [] Hispanic/Latino [] Other
INDIVIDUAL TEST: City [ Patient Demographics Sheet Attached
Order Code  Test cl .. | Phone Address
c314 Adiponectin 8d o
] City ‘ State ‘ pald
561 ADMA/SDMA L k=l TEST MENU (Piease fill in tox compi
c109 Albumin 83 H Phone.
ci1 Alkaline 84 = | WFLAMMATION TH! UNCTION - — =]
c12 AT 84 [ Myeloperoxidase (83876) 074 4439) Other Patient ID Last Four Digits of SSN
Cio7 Amylase a 01 Lp-PLA, (The PLAG" Test) (83598) ; (84436) " wm
Cood ApoE Genotype E | D Higl CF'*PF:"tS CRP) (86141) = (8448, BILLING INFORMATION (Check only one billing option) i —
atio
—
Cc123 ApoB 82 D Oxidized LDL (83516) C1TSH " . s i 3 —
122 “apoAl F | [ F,-Isoprostanes/Great Ratio (83789/82570) O Refid A (84439 isurance: Please attach a copy of BOTH sides of patient’s insurance card. m 5.
co22 AspirinWorks® 84 ENDOTHELIAL FUNCTION £ Reflex {09, Free i 2
i e = [J ADMA/SDMA (83789) GNFEM'Agggg MET/ Please attach a copy of BOTH sides of patient’s Medicare card. a
enitin
115 Bilirubin, Direct a3 LIPIDS [ Iron (83540) it approved Medicare ABN Form required for all genetic tests and all general =1
ci1a S Tom E [ Standard Lipid Panel [ Serum fron & IBG (83540/83550) al examination diagnostic codes; otherwise testing will not be performed.
flirubin, (includees non-HDL cholesterol) (80061)
c1o7 BUN 84 [ 1 TGs >400 mg/dL, reflex to a Direct LDL (83721) CANCER |8 i N
Oa will bill the patient.
C130 CA125 ad poB (82172) [ PSA, Total (84153)
G131 CA153 8q 1 ApoA1 (82172) [ Reflex to PSA, Free if indictated (84154)
. [ sdLDL (83701) [ PSA, Total (G0103; Medicare) DIA <
C132 CA19-9 88 [ Lp(a) (83695) [ Reflex to PSA, Free if indicated (84154 >
C102 Caloium 82 0 HDL2b (82664) [ ron defici i [ Atherosclerotic heart disease of native corona
. COAGULATION/PLATELET FUNCTION 2 Iy
C13s C ‘Antigen (CEA) 83 g I:e \\//::‘ +T:;1 (t;i;g@w;ﬁm (@s704/64478) I ASpiinWorks" (84431/82570) [ Anemia, unspecified X artery with unstable angina pectoris..........125.110
e
c106 Chloride 83 © | 0 NMR LipoProfie® with Lipids (83704/80061)* I Fibrinogen Mass (35385) u} g_merd leneadelf:c\sncyre 1 Unspe. systolic (congestive) eart faiure.. :gggo v
lisorders and allied cony .
l I, 1] . i o —
c117 Cholesterol, Total 82 E | O/NMR LipoProfile® without Lipids (83704 GENETICS [ Subcinical iodine-dg . 170.90 g o
c2138 CK-MB 83 F | mETABOLIC [ CYP2C19 (81225) yroidism......, ; 17091
cat1 Coenzyme Q10° 83 [ Glucose (82947) [ ApoE (81401) 3 Unspec. hyp y o O
G915 Complete Blood Count w/Differential” 8§ [ Insulin (83525) I MTHFR (81291) 1 Type 2 diabe with hyper- -+ "
c917. Complete Blood Count w/o Differential* 8§ O ODG_’;?":;;;“'D"”%“" ifindicated (83516)  ROUTINE PANELS - g'm’z"‘: - 1] :"_
C136 C-Peptide Py oe rfn o )54375 [ Basic Metabolic Panel (80048) L 2 tabeto = =)
c1a7 Greatine Kinasa (OK) a LYCOMARK® (84376) D Comprehensive Metabolic Panel (80053) O o
(] HbA1c (83036) O Hepatic Function Panel (80076) Other sp. dabeto mel o3
c108 Creatinine 83 [ Reflex to GLycoMaak® if indicated (84378) [ Renal Function Panel (80069) of COmpications . > [
C603 CYP2C19 Genotype B [ Adiponectin (83516) [ Electrolyte Panel (80051) I Vitamin D deficiency, unspecified.. L
D Fructosamine (62985) 3 Other obesity due to excess calories
€307 Cystatin G & [ C-Peptide (84681 STANDARD LABORATORY TESTS 1 Other obesty.
C316 Estradiol 82 D Cys(alm C (82610) [ GBG/Auto Diff (85025)" [ Obesity, unspecified. V-
Cc918 F, reat ratio 83 ine (83090) E grs‘;; I(asigz(;)“um). 1 Disorders of sulfur-bearing aminio-aid bnormal finding of blood chemistry,
G140 Ferritin 83 HYPERTENSION/HEART FAILURE Bl Uric Aﬁd 4s50) metabolism, unspecified. N —
Cass Fibrinogen Mass E [ Galectin-3 (82777) [ Greatine Kinase (82550) g EBE T P 128 Jasm of prostate.
Co58 Folate 82 [ NT-proBNP (83880)* creveLanp eun SIS pra@ans o ::: :V"ch:“’c‘:;':e’:?;"a' "0 [0 Long-term (current) use of aspiri
ca17 Follicle Stimulating Hormone 8d VITAMINS/SUPPLEMENTS 0 Gor Foads fobYou =k Wperglyce - 03 Family history of ischemic heart disease and
c2164 &3 [ Goenzyme Q10 (83789)" O stress N MR pidemla.. X other diseases of the circulatory system. ... 282.49
Cots Galootind F | ] Vitamin D, 25 OH (82306) 0 Gor o sr\?ep \ E ﬂ"'”n'wge"'?‘de'“'ﬂ 01 Family history of diabetes Meltus............283.3 m
ecin- [ Vitamin D2/D3 (82306) wperlplcE EoRaR o
Cl65 GaT 83 @ | O Folato (62746) OTHER [ Hyperuricemia w/o signs of inflamma- 0 other
= tory arthitis and tophaceous disease. c
c1o1 Glucose 82 ® | O RBC Folate (82747) 0 A 0 Other
C155 GlycoMark® 84 0O | O Vitamin B12 (82607) o ollc Sy e (1]
o [ Essental (primary) 0O Other 0)
c145 HbATC 83 (% FATTY ACIDS o [ Unstable angina.. 0 other *
c118 HDL Cholesterol, Direct 83 L | O OmegaCheck™ (82541) u} [ Atherosclerotic heart disease of native T —a
C324 HDL2b o (=] HORMONES O ‘coronary artery w/o angina pectoris. O Other (=]
308 83 O Total (84403) g Mote: The provided ICD-10 codes are listed as a converience. Ordering -
i he reason for performing the tes, regardles of whether he code s lsted above or nt. Oy lest that are mecally reasonable and
ot hsCRP & O] Estradiol 82670) o ey ot g o et f a Medr o Nodid peint il b s, T Offc o e socr el ks
cias Insuln. Total a CJ FSH (83001) he positon that a physician who orders medically unnecessary test for Medicare or Medicaid reimbursement may be subject fo iv
v ‘ d = [ Luteinizing Hormone (83002) g penaltes under the Faise Claims Act.
ron [u} (84144)
ca73 Iron Binding Capacity 8 u] COMMENTS:
c148 Lactate D: 83 * Sample must be shipped the same day collected.
* Sample must be protected from ight.
G120 LOL Cholesterol, Direct | Semelo mist be pretected fom
Co92 Lipase 83
C124 Lp(a) 8d Practitioner’s Signature: X Date: X
SAMPLE REJECTION POLICY
Samples will be rejected for any of the follg
* Samples were shipped on Saturday.
 Friday blood draws arrived on Monday.
Sample types were incorrect or samples were recelvea T aamagea
condition tube open or cracked, sample not at correct temperature).
OFFICE PACKING UPS/FEDEX PICK-UP
Samples should be stored at 2-8° C immediately after they are collected and UuPs FedEx
processed.
1) Place cold or frozen sample(s) in the biohazard bags. Phone Number (800) 742-5877 (800) 463-3339
2) Place completed requisition (and insurance information if applicable) Request Instructions 5K t schedule a “RETURN Ask to schedule a “PRE-PAY
for each sample in the pouch of the biohazard bag. q SERVICE LABELED PICK-UP” AIRBILL PICK-UP”
3) Place biohazard bag (with sample(s) and requisition form) in the Styrofoam box. Have your shipping label available when calling for a pick-up.
4) Place a frozen ice pack on top of the samples in the Styrofoam box. Ship for next day delivery (with provided label) to: Cleveland HeartLab, Inc. 6701 Carnegie Ave, Suite
5) Place Styrofoam box into UPS Laboratory Shipping Pak. 500, Cleveland, OH 44103, Phone: 866-358-9828. Samples can be shipped Monday through Friday.
ALF-0003-2 6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartiab.com
1 landh lab. % isk &P ClevelandHeartLab®
www.clevelandheartlab.com WwWw.Knowyourrisk.com
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[Getting Started Step 2 continued n

Completing the Requisition Form

The following 6 sections provide you detailed instructions on how to properly and
completely fill out a Cleveland HeartLab requisition form. We have provided you with
these instructions as missing or incomplete information may cause a delay in testing.

payels Suiney

Sectiono Complete Practitioner Information

PRACTITIONER INFORMATION

Client ID

Practitioner ID

Practice Name*

Practitioner Name*
NPI
Address
City State ZIP
\Phone Fax J

* Minimum required information for this section is the Practice Name and Practitioner's
Name

Please let your customer support representative know if you would like a pre-filled
electronic form sent to you. We can pre-fill your office information to make filling out the
requisition form quick and easy.

|elslep
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Cleveland HeartLab Helpful Hint: Save a pre-filled requisition form to your desktop
to always have an electronic version ready to complete when a patient arrives.
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Completing the Requisition Form (continued)

Sectione Fill in all Patient Information

PATIENT INFORMATION

DOB OMale [OFemale
Last Name

First Name | Middle Initial

Ht. Wi. BMI | Fasting? (JYes [No

Race [] American Indian/Alaskan Native [ ] Asian [] Black/African-American
[J White/Caucasian (Non-Hispanic) []Hispanic/Latino [] Other

[] Patient Demographics Sheet Attached

Address

City | State | ZIP

Phone

@ther Patient ID | Last Four Digits of SSN W,

DOB: The patient’s Date of Birth is required for two main reasons:

e DOB is often used as a unique identifier for the patient.

e Some reference ranges are based on age; without a date of birth we are unable
to result these tests (ex. CBC).

GENDER: Some reference ranges are gender-specific and unless we have the proper
gender, we are unable to result these tests with the reference range.

PATIENT NAME: It is important that the patient’s full name (full legal name) is written
clearly for identification purposes. For Medicare patients, the name must match their
medicare card exactly.

ADDRESS: A patient’s address must be provided when their testing is being submitted
to insurance. This information must accompany any insurance claim. Without a complete
address, their insurance claim may be denied.

LAST FOUR DIGITS OF SSN: This is another important unique identifier and is required
for Historical Reporting. See more about Historical Reporting in the next section.

FASTING: The fasting status of your patient is not required but this information will
appear on the results if indicated.

BMI: Some reference ranges are BMI specific and unless we have the patient's BMI, we
are unable to report these tests with the reference range.

RACE: Some reference ranges are race specific and unless the patients race is indicated,
we are unable to result these tests with the reference range.

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Resource Book [Getting Started

Step 2 continued

Completing the Requisition Form (continued)

Sectione Select the Appropriate Diagnosis

ICD-10 Coding

DIAGNOSIS (icD-10 Code)

\

[ Iron deficiency anemia, ifi D509 O heart disease of native coronary

[0 Anemia, UNSPECIfIEd..........ccvvveevvevusessesssanena D64.9 artery with unstable angina pectoris........... 125.110

O Other iodine-deficiency related thyroid [J Unspec. systolic (congestive) heart failure... 150.20
disorders and allied conditions.................... E01.8 [ Heart failure, unspecified.

[0 Subclinical iodine-deficiency hypo- [ Unspec. atherosclerosis....

[ Other fatigue ...

E13.9 [ Other general symptoms and signs...
[ Impaired fasting glucose............
[ Impaired glucose tolerance test (oral
[ Other specified abnormal findings of
blood chemistry

[ Abnormal finding of blood chemistry,

A E2 17091
L Unspec. hypothyroidisn.... E03.9 (7 Shortness of breath ........ce...... .R06.02
L Type 2 diabetes mellitus with hyper- [ Neoplastic (malignant) related fatigu .R53.0
glycemia E11.65 O
[ Type 2 diabetes mellitus without comp- . g
lication: Ei19 L Other malaise.. .
R68.89

[ Other spec. diabetes mellitus w/o mention
of icati

[ Vitamin D deficiency, unspecified. .
[0 Other obesity due to excess calorie:
[ Other obesity

[ Obesity,
[J Disorders of sulfur-bearing aminio-acid

O Encounter for screening for malignant

g :’ neoplasm of prostate 212.5
ure 01 Long-term (current) use of aspir 279.82
O Pure

[ Family history of ischemic heart disease and

[ Mixed hyperlipidemia. other diseases of the circulatory system. .... Z82.49

S Other hyperlipidemia O Family history of diabetes mellitus............. 2833
k
[ Hyperuricemia w/o signs of inflamma- [ Other
tory arthritis and tophaceous disease..
[J Metabolic Syndrome................ U Other —_—
[ Essential (primary) hypertensiol [ Other
[ Unstable angina. 01 Other

[ Atherosclerotic heart disease of native

coronary artery w/o angina pectoris. 125.10 O Other

Note: The provided ICD-10 codes are listed as a convenience. Ordering practitioners should report the diagnosis code that best describes
the reason for performing the test, regardiess of whether the code is listed above or not. Only tests that are medically reasonable and
necessary for the diagnosis or treatment of a Medicare or Medicaid patient will be reimbursed. The Office of the Inspector General takes
the position that a physician who orders medically unnecessary tests for Medicare or Medicaid reimbursement may be subject to civil
penalties under the False Claims Act.

Sectione Sample Collection

Draw Date

The provided ICD-10 codes
are listed as a convenience.
Ordering  practitioners  should
report the diagnosis code that
best describes the reason for
performing the test, regardless of
whether the code is listed above or
not. Only tests that are medically
reasonable and necessary for
the diagnosis or treatment of a
Medicare or Medicaid patient
will be reimbursed. The Office of
the Inspector General takes the
position that a physician who
orders medically unnecessary
tests for Medicare or Medicaid
reimbursement may be subject
to civil penalties under the False
Claims Act.

Draw Date: Time: Initials:
]Dg D; DDDDDDE DDE o000 000 Oo=2 Joooooogo D% Dg 000000 Z el I|Q g % E,'? g Fn-? =]
L] o SBISSO zZo IooIT>»NIoOoOseM 2233z 5¢e22>0s038 > Jozxpz 0 Bul g€ |a|= o)
§2 3] F8SEF5E 505 395380888020 SETFoR 88 Sfo SR TFaRS o MG | (5| (212122
8583273382382 388888381852 22ssh 2204220 55 858,252 é s |85
2z 03 2585936 270 2555822 8285233 %3880 0%: BF 38282 3|z |3
N o z2 o3 a eXGERXemLC I = @ 239 al =
3G §g PT45300 225 2epz205285880 PP a788353835F $5 8032323 z|3 |5
s RS = N = B2 SS32E 2 a 25 ol ]
i3 P BRTZ20537 830 23898P°R 873 33f7% SET3IS ST 3352230 A4
g 5 23 RIg® 3282885 § 3 2228 §87 Bxn 585o%tz S 3
= B 3% 8¥Im = T8 ez e 3 £:%3 £o8 2S5 332328 P

www.clevelandheartlab.com

® Please provide draw date, time and phlebotomist initials.

e Draw date and time are required to ensure the sample is
still within the proper time frame for accurate resulting.

® Draw date is also required to submit a Medicare claim.

www.knowyourrisk.com

&P ClevelandHeartLab®

Know your risk.
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Resource Book [Getting Started

Completing the Requisition Form (continued)

Section@ Fill The Box of the Test(s) You Want to Order

INFLAMMATION

[ Myeloperoxidase (83876)

[ Lp-PLA, (The PLAC® Test) (83698)

[ High-Sensitivity CRP (hs-CRP) (86141)

[ Microalbumin/Creat Ratio (82043/82570)
[ Oxidized LDL (83516)

[ Fp-Isoprostanes/Creat Ratio (83789/82570)

[] ApoB (82172)

[ ApoAT (82172)

[J sdLDL (83701)

[ Lp(a) (83695)

[J HDL2b (82664)

[ The VAP® Test (83701/84478)

[ The VAP®+ Test (VAP* with VLP) (83704/84478)
[0 NMR LipoProfile® with Lipids (83704/80061)*
[J NMR LipoProfile® without Lipids (83704)*

METABOLIC
[ Glucose (82947)
[ Insulin (83525)
[ Reflex to Adiponectin if indicated (83516)
[J OGTT (82951)
[ GLYCOMARK® (84378)
[J HbA1c (83036)
[ Reflex to GLycoMark® if indicated (84378)
[ Adiponectin (83516)
O Fructosamine (82985)
[ C-Peptide (84681)
[ Cystatin C (82610)
[ Homocysteine (83090)

HYPERTENSION/HEART FAILURE
[ Galectin-3 (82777)
[ NT-proBNP (83880)*

VITAMINS/SUPPLEMENTS
[ Coenzyme Q10 (83789)**

[ Vitamin D, 25 OH (82306)

[ Vitamin D2/D3 (82306)

O Folate (82746)

[ RBC Folate (82747)

[ Vitamin B12 (82607)

FATTY ACIDS
[0 OmegaCheck™ (82541)

HORMONES

[ Testosterone, Total (84403)
[ Estradiol (82670)

[ FSH (83001)

[ Luteinizing Hormone (83002)
[ Progesterone (84144)

* Sample must be shipped the same day collected
** Sample must be protected from light.

THYROID FUNCTION

[ T4, Free (84439)

[ T4, Total (84436)

[J T3, Free (84481)

[ T3, Total (84480)

[ TSH (84443)
[ Reflex to T4, Free if indicated (84439)
[ Reflex to T3, Free if indicated (84481)

[ PSA, Total (84153)
[ Reflex to PSA, Free if indictated (84154)
[0 PSA, Total (G0103; Medicare)
[J Reflex to PSA, Free if indicated (84154)

COAGULATION/PLATELET FUNCTION
[ AspirinWorks® (84431/82570)
[ Fibrinogen Mass (85385)

GENETICS

[J CYP2C19 (81225)
[] ApoE (81401)

] MTHFR (81291)

ROUTINE PANELS

[ Basic Metabolic Panel (80048)

[J Comprehensive Metabolic Panel (80053)
[ Hepatic Function Panel (80076)

[J Renal Function Panel (80069)

[ Electrolyte Panel (80051)

STANDARD LABORATORY TESTS

[ CBC/Auto Diff (85025)*

[0 CBC (85027)"

[ Urinalysis (81001)*

[ Uric Acid (84550)

[ Creatine Kinase (82550)

CLEVELAND CLINIC WELLNESS PROGRAMS
[ Go!*Foads for You

[ Stress Free Now
0 Go'® to Sleep

OTHER

goooooooooog

Section

l_ Medicare#

Please attach a copy of BOTH sides of patient’s Medicare card.

Note: A patient approved Medicare ABN Form required for all genetic tests and all general
adult medical examination diagnostic codes; otherwise testing will not be performed.

[ ] self-Pay: GHL, Inc. will bill the patient.
.

www.clevelandheartlab.com

www.knowyourrisk.com

® Please clearly mark the
test(s) wanted for each
patient. It is important to
fill in the box completely so

ENDOTHELIAL FUNCTION
[] ADMA/SDMA (83789) éﬁimﬂﬁgg METABOLISM that the approprlate tests are
LIPIDS
[ Iron (83540)
[ Standard Lipid Panel 0 Serum Iron & IBC (83540/83550) performed .
(Includes non-HDL cholesterol) (80061)
[J If TGs >400 mg/dL, reflex to a Direct LDL (83721) CANCER

e For a complete list of
testing available  please
refer to the back of a current
requisition form or go to
www.clevelandheartlab.com/
our-lab-services/tests-menu.

e Write in any additional tests
under the OTHER category
and make sure to fill in the box.

B Good.

g> Not good.

Complete the Billing Information and Attach
a Copy of the Insurance or Medicare Card

BILLING INFORMATION (Check only one billing option)

[_ Insurance: Please attach a copy of BOTH sides of patient’s insurance card.

Please complete the billing
information  section on the
requisition form indicating your
patient's coverage, and attach
a copy of both sides of the
patient's insurance card and/or
demographics page.

&P ClevelandHeartLab®

Know your risk.
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Step 2 continued n

Historical Reporting

Please Note: Historical reporting is a feature that we offer on our results report. Historical
reporting allows you to see the results of your patient’s last visit alongside the current
results. In order for this feature to appear on your report, you must provide the following

information about your patient and it must match from visit to visit:

-

2
3
4

. First and Last Name

. Date of Birth

. Last Four Digits of Social Security Number

. Practitioner’s Name

As a quality measure we will not match patients with any mismatched information.
Please see a few examples of what would be considered mismatched information:

Patient Name DOB Last 4 SSN Practitioner
Visit 1 Thomas Smith 8/15/1955 5589 | Dr. Jones
Visit 2 Tommy Smith 8/15/1955 5589 | Dr. Jones
Visit 1 Thomas Smith 8/15/1955 5589 | Dr. Jones
Visit 2 Thomas Smith 8/15/1955 55589 | Dr. Jones
Visit 1 Thomas Smith 8/15/1955 5589 | Dr. Jones
Visit 2 Thomas Smith MISSING 5589 | Dr. Jones

The patient’s name
is a mismatch and
cannot be merged.

Typo on SSN
will result in a
mismatch.

Missing information
will result in a
mismatch.

If you have any questions regarding historical reporting, please contact customer support
at 866.358.9828.

www.clevelandheartlab.com

www.knowyourrisk.com

&P ClevelandHeartLab®

Know your risk.
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Resource Book [Gettlng Started Step 2 continued

The Following is Our Test Menu

Please visit www.clevelandheartlab.com/our-lab-services/tests-menu for a .'=I:
complete listing of available tests. >
-
V]
-
. Cleveland HeartLab Test Menu For a complete listing of available tests, -
The baCk |S please visit our website at www.clevelandheartlab.com. 1]
o
the test menu
Individual Tests Individual Tests (continue)
broken down by Order Code  Test CPTCode  Sample Type Tube Color | OrderCode Test CPTCode  SampleType Tube Color
| t c314 Adiponectin 83516 Serum C150 Magnesium 83735 Serum
sam p e ype - C561 ADMA/SDMA 83789 Serum G605 MTHFR 81201 EDTAWhole Blood" %
109 Albumin 82040 Serum ci33 (MPO) 83876 EDTA Plasma C
cin Alkaline Phosphatase 84075 Serum C2152 Myoglobin 83874 Serum
Ct12 AT 84460 Serum c907 NMR LipoProfile® with Lipids 83704/80061 Serum [
cter Amylase 82150 Serum Cod4 NMR LipoProfile® without Lipids 83704 Serum D)
C604 ApoE Genotype 81401 EDTAWhole Blood" % Cizs NT-proBNP 83880 S
c123 ApoB 82172 Serum C505 0GTT 82051 Serum
C122 ApoAl 82172 Serum C402 OmegaCheck™ 82541 EDTA Whole Blood 2
S . T €922 i 84431/82570 Urine and D G335 Oxidized LDL. 83516 Seum ot EDTAPlasma___ or @ O
erum (Tiger Top) c113 AST 84450 Serum €309 Parathyroid Hormone (PTH), Intact___ 83970 Serum
Sample Handling G115 Biliubin, Direct 82248 Serum c104 Potassium 84132 Serum
1. Draw. ci1e Bilirubin, Total 82247 Serum Ca20 84144 Serum
2. Gently invert 5x (DO NOT SHAKEY). 107 BUN 84520 Serum 556 PSA, Total and Free 84154/84153 Serum
3. Let blood clot for 30 min. at room C130 CA125 86304 Serum C154 PSA, Total 84153 Serum
4. Centrifuge at 1300 rcf for 10 min. C131 CA15-3 86300 Serum 110 Protein, Total 84155 Serum
5. Store and transport refrigerated. c132 CA19-9 86301 Serum C1259 RBC Folate 82747 EDTA Whole Blood D)
Note: A minimum of 0.5 mL of serum is requires oo Caloium 82510 Serum ca81 sdLDL 83701 Serum
C135 Carcinoembryonic Antigen (CEA) 82378 Serum ci3 Sodium 84295 Serum
Tests C106 Chioride 82435 Serum Cis6 Total 84403 Serum
« Adiponectin « Fructosamine oz Cholesterol, Total 82465 Serum Coa2 Total and Free _82040/84270/84403 Serum
o ADMA/SDMA « Galectin-3 c2138 CK-MB 82553 Serum G943 Total, Bio and Free 82040/84270/84403 Serum
o Albumin . GGT 105 €O, 82374 Serum _ Ci57 Thyroid Stimulating Hormone 84443 Serum
o Akaline Phosphatase  ® Glucose catt Coenzyme Q10 83789 Serum or EDTA Plesma_© or @ O cia2 Thyroxine (T4), Free 84439 Serum
. * GLYcoMARk® Co15 Complete Blood Count w/ Differential 85025 EDTA Whole Blood 2 C158 Thyroxine (T4), Total 84436 Serum
o Amylase « HDL Cholesterol, Dirf cot7 Complete Blood Count w/o Differential 85027 EDTA Whole Blood % ciie Tglycer 84478 Serum
 ApoB * HDL2b C136 C-Peptide 84681 Serum cis (73), Free 84481 Serum
* ApoAl * Homocysteine 137 Creatine Kinase (CK) 82550 Serum Cad i (T3), Total 84480 Serum
: erT o D : I"SC"?P ol C108 Creatinine 82565 Serum C2i59 Troponin T 84484 Serum
B‘ IS (BEESS [Tl UELE C603 CYP2C19 Genotype 81225 EDTAWhole Blood* % C161 Uric Acid 84550 Serum
o Bilirubin, Total * lron
« BUN o Iron Binding Capacit} G307 Cystatin G 82610 Serum C916 Urinalysis 81001 Urine )
e CA125 « Lactate D 316 Estradiol 82670 Senimy 919 Urinary Mig reat ratio 82043/82570 Urine
« CA15-3 * LDL Cholesterol, Di Co18 Fy reat ratio 83789/82570 Urine C913 The VAP® Test 83701/84478 Serum
* CA19-9 o Lipase G140 Ferritin 82728 Serum _ €900 The VAP®+ Test (VAP® with VLP) 83704/84478 Serum
e Calcium  Lp@) C334 Fibrinogen Mass 85385 NaCit Plasma [e) C260 Vitamin B12 82607 Serum
e Carcinoembryonic * Lp-PLA: (The PLAC?| C258 Folate 82746 Serum Ca39 Vitamin D, 25 OH 82306 Serum o)
Antigen (CEA) Test) c317 Follicle Stimulating Hormone 83001 Serum cr7 Vitamin D2/D3 82306 Serum or EDTA Plasma. o
« Chloride * Luteinizing Hormone| Cat64 T v 82985 Serum g E
* Cholesterol, Total © Magnesium C315 Galectin-3 82777 Seum or EDTA Plasma__ or © O Standard Panels
o CKwmB 2 Myoglobin Cies ___Gar 8977 Seum Order Code  Panel CPTCode  Sample Type Tube Color Lo
. CO:  NT-proBNP o1 3 2047 S =
« Coenzyme Q10 « 0GTT ucose enm €906 Standard Lipid Panel 80061 Serum M =~
o C-Peptide « Oxidized LDL C155 GrycoMark® 84378 Serum or EDTA Plasma or® O (includes non—!-lDL cholesterol) :. 6-
o Creatine Kinase (CK)  Parthyroid Hormone C145 HbA1c 83036 EDTA Whole Blood 2 €902 Basic Metabolic Panel 80048 Serum m
* Creatinine (PTH), Intact ci18 HDL Cholestero, Direct 83718 Serum c901 C Metabolic Panel 80053 Serum -
o Cystatin C * Potassium C324 HDL2b 82664 Serum €903 Hepatic Function Panel 80076 Serum (1]
* Estradiol * Progesterone C308 ; i 83090 Serum or EDTA Plasma or® C €904 Renal Function Panel 80069 Serum -~
* Feritin * PSA, Total and Free ci21 hsCRP 86141 Seum or EDTA Plasma__ or © C C905 Electrolyte Panel 80051 Serum
e Folate © PSA, Total Cl46 Insuiin, Total 83505 Serum
* Folicle Stimulating * Protein, Total Ciar on 83540 Serum Cleveland Clinic Wellness Programs
Lomione) ¢ sdlOL cor3 Iron Binding Capachy 83550/83540_Seum Order Code ~ Program
“In place of step 5 above - Immediately aliquot and freeze serum at C148 Lactate D 83615 Serum 207 Go!® Foods for You
120 LDL Cholesterol, Direct 83721 Serum c208 Stress Free Now
A A . 1
SOdIUm Cltrate (nght Blue TOP C292 Lipase 83690 Serum €333 Go!® to Sleep
c124 Lp@) 83695 Serum m
and Transport Tube) Cle7 Lp-PLA, (The PLAC" Test) 83698 Serum or EDTA Plasma__ or © () *A single separate tube is required for genetic tests. o
Sample Handling C149 Luteinizing Hormone 83002 Serum c
1. Draw. Must fill the tube to maximum capacity. § (o]
2. Gently invert 3-4x (DO NOT SHAKE!). O . a . o
3. Centrifuge immediately at 1300 rcf for 10 min. . ) i X ) o
4. Pre-squeeze transfer pipet bulb and draw off EDTA Plasma Transport Tube Serum Urine (without preservative) ~ Urine (with preservative) NaCit Plasma  EDTA Whole Blood NMR 6.
upper plasma layer. Aliquot plasma into labele
tightly. Discard original tube. Label the transp =]
and ship to Cleveland HeartLab. -.
5. For same day shipping, store and transport ref ®
6. For next-day shipping, freeze the sample and A\ | 4 CI evel a nd H ea rtl_a b
Note: A minimum of 0.5 mL of plasma is require Know your risk.
Test: .
?SF:arinogen Mass 6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com | www.knowyourrisk.com
CHL-D026h
-
NMR Lipo Tube (Black) system. e
B 2. Transfer urine sample into the yellow top
1Sa§|:’\lle Handling tube using the vacutainer system.
. - 3. Store and transport refrigerated. Please discard the vacutainer ct
2. Gently invert 5-10x (DO NOT SHAKE!). e e RO IR
3. Let blood clot for 30 min. in an upright position )
at room temperature. Note: A minimum of 1.0 mL of urine is required per test.
g. g;enmfugdetat 1300nrcf fgr 15 min. Tests Tests
- Store anditranspol o NMR LipoProfile® with Lipids o AspirinWorks®* o Urinary Microalbumin/Creat ratio
* NMR LipoProfile® without Lipids ¢ F,-lsoprostanes/Creat ratio “AspirinWorks® also requires a urine specimen
in a cherrylyellow top tube.
6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.clevelandheartlab.com | www.knowyourrisk.com
; an ®
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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[Getting Started Step 3 B

Collecting Test Samples
Stepe o
The following pages provide detailed instructions on L
. Collect Test how to properly collect and store samples that you are mﬁn'
I Samples sending to Cleveland HeartLab. We are committed to 7
providing high quality results and a key component is g._
receiving quality samples. 2

The following pages outline:
e Sample Handling
¢ Storage Instructions

¢ Tube Labeling Instructions

Please Note: Be sure that the name on the requisition
form exactly matches the name on their insurance card
or medicare card. Each sample must have the patient’s
full name (first and last), and date of birth. The collection
date and time must also be included on the requisition
form to ensure the quality and reliability of results.
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Resource Book [Gettmg Started Step 3 continued

Sample Handling/Storage Instructions

¢ Collect blood samples using aseptic venipuncture technique.

e Check that you have enough sample to perform each test ordered.

¢ Cap tightly and label sample tube. All samples should be properly identified. The sample
label must include: FULL NAME (First and Last), and DATE OF BIRTH. Specify specimen
type when using a transport tube.

¢ Treat all samples with Universal and Standard precautions.

¢ Please contact Cleveland HeartLab if you have any questions related to sample stability
or visit www.clevelandheartlab.com/our-lab-services/tests-menu.

pajieis Suiygen

s N\
Serum (Tiger Top) NMR Lipo Tube (Black)
Sample Handling Sample Handling
1. Draw. 1. Draw.
2. Gently invert 5x (DO NOT SHAKE!). 2. Gently invert 5-10x (DO NOT SHAKE!).
3. Let blood clot for 30 min. at room temperature. 3. Let blood clot for 30 min. in an upright position
4. Centrifuge at 1300 rcf for 10 min. _— at room temperature.
5. Store and transport refrigerated. 4. Centrifuge at 1300 rcf for 15 min. Tests
Note: A minimum of 0.5 mL of serum is required per test or panel. 5. Store and transport refrigerated. o NMR LipoProfile®with Lipids
* NMR LipoProfile® without Lipids
Tests L )
* Adiponectin * Fructosamine * Sodium
* ADMA/SDMA * Galectin-3 * Testosterone, Total
* Albumin * GGT ® Testosterone, Free (TALL)
® Alkaline Phosphatase ® Glucose * Testosterone, Total, Bio EDTA Plasma (Lavender Top,
e ALT ® GLycoMark® and Free
* Amylase * HDL Cholesterol, Direct e Thyroid Stimulating 6émL and TransPort TUbe) HH HH
* ApoB e HDL2b Hormone Sample Handling
* ApoAl * Homocysteine * Thyroxine (T4), Free 1. Draw. ”H H“
obsr O Gl O WD Py 2. Gently invert 8-10x (DO NOT SHAKE).
: B!'!mb!"’ Dt © (i, et ° Tr!glycerldes_ 3. Centrifuge immediately at 1300 rcf for 10 min.
* Bilirubin, Total ® lron * Triiodothyronine (T3), a a
o BUN o Iron Binding Capacity Free 4. Pre-squeeze transfer plpet bulb and.draw off approximately 2/3 of the
o CA125 o Lactate Dehydrogenase ® Triiodothyronine (T3), upper plgsma Iayt-::r.l Aliquot plasma into labeled transport tube and cap
e CA15-3 o LDL Cholesterol, Direct Total tlghtly..Dlscard original tube. Label the transport tube as EDTA Plasma
e CA19-9 o Lipase e Troponin T* and ship to Cleveland HeartLab.
¢ Calcium * Lp(a) o Uric Acid 5. Store and transport refrigerated.
e Carcinoembryonic ® Lp-PLA: (The PLAC® e The VAP® Test Note: A minimum of 0.5 mL of plasma is required per test. )
Antigen (CEA) Test) o The VAP®+ Test (VAP® Tests =
* Chloride ® Luteinizing Hormone with VLP) . 5 g [+1]
* Cholesterol, Total * Magnesium * Vitamin B12 * Myeloperoxidase (MPO) * Homot?ystelne [ Q-
o CK-MB « Myoglobin o Vitamin D, 25 OH ¢ Lp-PLA; (The PLAC® Test) 0 Eellowiihng) =
. CO, o NT-proBNP o Vitamin D2/D3 ¢ hsCRP * GlycoMark M
* Coenzyme Q10 e OGTT * Standard Lipid Panel ¢ Oxidized LDL * Vitamin D2/D3 :. 6.
o C-Peptide o Oxidized LDL « Basic Metabolic Panel ¢ Coenzyme Q10 05
® Creatine Kinase (CK) ® Parthyroid Hormone * Comprehensive = (1]
* Creatinine PTH), Intact Metabolic Panel -
e Cystatin C . (Potassium ® Hepatic Function Panel EDTA WhOIe BIOOd (SHORT)
e Estradiol * Progesterone * Renal Function Panel (Lavender Top, 4mL)
® Ferritin * PSA, Total and Free * Electrolyte Panel .
* Folate « PSA, Total Sample Handling
® Follicle Stimulating * Protein, Total 1. Draw.
Hormone o sdlLDL 2. Gently invert 8-10x (DO NOT SHAKE!).
“In place of step 5 above - Immediately aliquot and freeze serum at -20° C. Ship the same day on dfy ice. 3. Do not centrifuge m
4. Store and transport refrigerated. a
A a a Note: A single separate tube is required for genetic tests. A minimum of c
Sodium Citrate (nght Blue TOp 1.0 mL of whole blood is required per genetic test. (¢]
and Transport Tube) Tests E’._
Sample Handling * ApoE Genotype o CYP2C19 Genotype =3
1. Draw. Must fill the tube to maximum capacity. ° g%’;‘g::i‘zlmwd Count w/ : ;El’_m:% =
2. Gently invert 3-4x (DO NOT SHAKE!).
3. Centrifuge immediately at 1300 rcf for 10 min. * C_omplet_e Blood|Gount w/o ° OmegaCheck™
4. Pre-squeeze transfer pipet bulb and draw off approximately 2/3 of the Differential * RBC Folate
upper plasma layer. Aliquot plasma into labeled transport tube and cap
tightly. Discard original tube. Label the transport tube as NaCit Plasma
and ship to Cleveland HeartLab.
5. For same day shipping, store and transport refrigerated.
6. For next-day shipping, freeze the sample and ship on dry ice.
Note: A minimum of 0.5 mL of plasma is required per test.
Tests
* Fibrinogen Mass
an
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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[Getting Started Step 3 continued

Sample Handling/Storage Instructions (continued)

o
&
Urine Specimen Tube ] sz.'l
(Cherry Red/Yellow Top) ' 7
Sample Handling H 5"
1. Collect random urine into the vacutainer ' 1
cup system. —
2. Transfer urine sample into the cherry/yellow top tube using the vacutainer (1
system. =

3. Gently invert 8-10x (DO NOT SHAKE!).
4. Store and transport refrigerated. Please discard the vacutainer cup
system and do not ship the cup.

Note: A minimum of 3.0 mL of urine is required per test.

Tests
® AspirinWorks®* ® Urinalysis

*AspirinWorks® also requires a urine specimen in a yellow top tube.

Urine Specimen Tube
(Yellow Top)

Sample Handling

1. Collect random urine into the vacutainer cup
system.

2. Transfer urine sample into the yellow top
tube using the vacutainer system.

3. Store and transport refrigerated. Please discard the vacutainer cup
system and do not ship the cup.

Note: A minimum of 1.0 mL of urine is required per test.

Tests
o AspirinWorks®* * Urinary Microalbumin/Creat ratio
3 F2-|50prostane5/Creat ratio *AspirinWorks® also requires a urine specimen

in a cherrylyellow top tube.

Did you remember to:
M Check that you have collected the proper specimen types for the tests ordered.

IZ[ Check that you have collected enough sample to perform the tests ordered.

|elslep
1guoijoeld

IZ[ Cap tightly and label each tube with full name, first and last and date of birth.

IZ[ Specify specimen type on each transport tube.

Sample Rejection Policy

Samples will be rejected for any of the following reasons:

e Samples were shipped on Saturday.
Friday blood draws arrived on Monday.
Sample types were incorrect or samples were received in damaged condition (i.e.
tube open or cracked, sample not at correct temperature).
Sample tube is not properly labeled with first and last name and date of birth.
Requisition form is not completely filled out. First and last name, date of birth and
gender are required.
® Physician signature is missing.
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Know your risk.
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Step 3 continued n

Preventing Sample Handling Errors

Cleveland HeartLab is a CAP-accredited and CLIA-certified clinical reference laboratory
dedicated to providing high quality cardiovascular disease testing.

Filling out complete and accurate patient information will help ensure that you receive
patient results in a timely manner.

The table below provides examples of commonly encountered sample handling errors
that can result in an invalid test result or delays in reporting.

Sample Handling Error | Effects of the Sample Handling Error

No date of birth

Some reference ranges are based on age. If no date of birth is
given we are unable to result these tests.

No gender marked on
requisition form

Some reference ranges are gender-specific. If no gender is given
we are unable to result these tests.

Incomplete name

A complete name on the requisition form and tubes are critical
for patient and specimen identification. A complete name is also
needed to file the insurance claim.

No draw date

The draw date is required per CAP/CLIA regulation; this will ensure
both the quality of your samples and reliability of your results.
There is a place for the draw date on the left hand side of the
requisition.

Improper labeling
or no label on tubes

Before you send your samples to Cleveland HeartLab, please
make sure each tube is labeled with the patient's FIRST AND LAST
NAME and DATE OF BIRTH.

When sending a transport tube, please include the sample type on
the label. Incorrect specimen type will result in erroneous results for
your patients and significantly impact patient care.

No test checked off or
ordered on requisition
form

If a requisition form is received without a test ordered, it will be put
aside and the office will be contacted to send in a new requisition
form. This may result in delayed or expired samples.

Incorrect whole blood
sample handling

For whole blood, draw the patient and gently invert the sample
8-10 times.

Do not shake or centrifuge the sample.
Do not spin down the sample and remove the plasma.

Failure to follow these whole blood sample guidelines will result in
erroneous results.

Not allowing the
SST tube to clot for
30 minutes

The SST tube needs to sit for 30 minutes at room temperature in
order for the chemical activator in the tube to initiate clot formation.

Inadequate clot formation could result in:
e |nvalid results due to poor serum/cell separation

www.clevelandheartlab.com

&P ClevelandHeartLab®

Know your risk.
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[Getting Started Step 3 continued n

It is important to properly label your tubes before sending them to Cleveland HeartLab for
testing.

Tube Labeling

payels Suiney

Last Smith
First / J ohn

Sample
DO 1]}/05/55 Type EDTA Plasma

Before you send your samples to Cleveland
HeartLab, please make sure each tube is

labeled with the patient's FIRST AND LAST
NAME and DATE OF BIRTH.

Transport Tube

r——
=
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Last Smi'l'h

First _John
pog 11/05/55

/
Samplé

Typg EDTA Plasma
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When sending a transport
tube please include the
sample type on the label.

&P ClevelandHeartLab®

Know your risk.
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(Getting Started Step 3 continued m

Tube Labeling (continued)
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o
For samples that require separation into a transport tube, you must label the transport tube %
with the sample type. 5
(T
Transport Tube %
21}
Plasma ”] ol
SPIN o
2 la o | = Send
=g transport tube
g P F
[ to Cleveland
24 HeartLab
EDTA Plasma 3 and discard
(Lavender Top) g Lavender Tube.
v a
e W
Transport Tube E =
hoa
o
I 3
Plasma
SPIN 3 3§
T 2 %
58 9| =P Send n
g 5 = transport tube =
=¥ to Cleveland % =
Sodium Citrate 3 HeartLab and oS
< discard Light -o
Plasma it Blue Tube. -
(Light Blue Top)
— 0
c o
Q
L o
5 =
=
cLoT SPIN s
- > o m > end sst tube
522 to Cleveland
30 min. £l o
S5E HeartLab.
& >
Serum ¥
(Tiger Top) :

. P .
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[Getting Started Step 4 n

Shipping Samples and Requisition Forms
Stepo ppIng P q

e Schedule a UPS pick-up

o

Packaging Diagram L

« zhllp RIS The following outlines instructions on how to: w®
| orms e Package samples for shipment g
3

o

Prior to use freeze for at least 24 hours.

Last Smith

First _J Ohl’l
Sample
DOB 11/05/55 Type EDTA Plasma

sulng

Requisition Forms & Insurance info
should be folded and placed in the
pouch of the biohazard bag.

uonewIou|
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Styrofoam box goes in lab pak.

Months with no ‘R’ - double the ice bricks to insure stability!
[May - August]

uoieanpy
jusiied

Office Packing

Samples should be stored at 2-8° C immediately after they are collected and processed.
1) Place cold or frozen sample(s) in the biohazard bags.
2) Place completed requisition (and insurance information if applicable)
for each sample in the pouch of the biohazard bag.
3) Place biohazard bag (with sample(s) and requisition form) in the Styrofoam box.
4) Place a frozen ice pack on top of the samples in the Styrofoam box.

5) Place Styrofoam box into UPS Laboratory Shipping Pak. )
\_

&P CclevelandHeartLab®

Know your risk.
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[Getting Started Step 4 continued B

UPS/FEDEX Pick-Up

Folllowing these instructions will ensure that your samples arrive at
Cleveland HeartLab in a timely manner.

UPS FedEx

Phone Number (800) 742-5877 (800) 463-3339

Ask to schedule a “RETURN Ask to schedule a “PRE-
SERVICE LABELED PICK-UP” PAY AIRBILL PICK-UP”

payels Suiney

Request Instructions

Have your shipping label available when calling for a pick-up.

Ship for next day delivery (with provided label) to: Cleveland HeartLab, Inc. 6701
Carnegie Ave, Suite 500, Cleveland, OH 44103, Phone: 866-358-9828. Samples

can be shipped Monday through Friday.
- J

e A UPS scheduled pick-up can be arranged by calling Cleveland HeartLab
Customer Support at 866.358.9828.

e We recommend that you make photocopies of your shipping label or record
the tracking number before shipping. This will be helpful in case there is a
delay in transit and we need to try and locate your package.
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Reporting

Cleveland HeartLab offers three options for receiving your patients
results. Your sales representative will discuss these with you during
the start-up process and work with you to determine the best option
and set you up accordingly. The following are the 3 options:

On-line results
¢ Retrieve results directly from our web portal.
¢ You will have real time access to your results as they are
completed and released.
® You will be assigned an initial user name and password to
access the system. This will be provided to you by your sales
representative or customer support.

The following section of the Resource Book outlines:
» Instructions on how to access test reports

» Understanding the Patient Test Report

» Example of Patient Test Report

» Critical Results Notification

Fax Results
¢ Receive your patient reports via your fax machine or electronic
fax once all results have been completed and released.

Interface/Electronic Medical Record
® Your sales representative will be able to provide you additional
information and guidelines on this option.

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Reporting

l. Log in to Copia to view Patient Results

1. Go to: www.clevelandheartlab.com

2. Click on “Practitioner Results”.

/ e PRACTITIONER RESULTS Contact Us "\

=’ ClevelandHeartLab® WHO WE ARE  OUR LAB SERVICES  OUR SCIENCE

Know your risk.

Health Horizons

« Ueg [rem ClevelandHeartLab

1. Read the Terms and Conditions.

2.Click “I ACCEPT”.

PRACTITIONER RESULTS ~-

s o]

svelandHeartLab® WHO WE ARE  OUR LAB SERVICES

Know your risk.

‘OUR SCIENCE

Home » Practitionef Lo ¥ f in @ W

i COPIA TRAINING VIDEQ
Terms and Conditions of Use Agreement

“| accept” you are stating that you have read the Terms and Conditions
ment-provided below by Cleveland HeartLab, Inc.

| ACCEPT I

Terms and Conditions of Use.

New Web Portal to Retrieve
Welcome to the Cleveland HeartLab Web Portal (“Portal”). Please read the Patient Results

following Terms and Conditions of Use (the “Terms”) carefully before using the

Portal as the Terms govern your use of the Portal. Your access and use of the Portal

is subject to compliance with any and all reguirements, regulations, guidelines and

standards of the Health Insurance Portability and Accountability Act of 1996

(“HIPAA™), as well as all other applicable laws or agreements (the “Privacy and

Security Laws"). These Terms may be updated by us from time to time without

notice to you. By indicating “I Agree” at the bottom of the page and accessing and

using the Portal, you accept and acknowledge, without limitation or qualification,

A that voii have read the Terms and agres ta comnly with the Terms anv and all s/

This will bring you to the Copia login screen.

. P .
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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http://www.clevelandheartlab.com

[ Reporting

1. Enter your User Name and Password

2. Click “Sign In”.

User Name |
Password

| signin | b

&% ClevelandHeartLab®

Know your risk.

Orchard@ Harvest™CT @ 2013 Orchard Software Corporation (build: 5.0.130731.131106)

If you need your username and password please call customer support
at 1-866-358-9828.

The first time you log in, you will see this screen. You only need to
choose a default location one time.

-
®® Cleveland
HeartLab

Set Location

Please choose your location

Available Locations:

|[o

Recent Locations:

Label Printer Type: |EPL2 | (workstation setting stored in a cookie)

Test, Provider C1, MD

Hide Menu

. an ®
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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[ Reporting

Click the magnifying glass to
see your location choices.

.
&% Cleveland
HeartLab

Manage Orders

Manage Samples

iew Results

Patient Info
This Location

Set Location

Please choose your location

Available Locations:
| |[o

Recent Locations:

Label Printer Type: |EPL2 | (workstation setting stored in a cookie)

KQP Cleveland
HeartLab

View Results
My

Y

Set Location

Please choose your location

Available Locations:

Test Practice F
Test Practice F
Test Practice F

Test Location F1
Test Location F2
Test Location F3

Choose the location you would like to set as
the default.

Label Printer Type: EPL2 E (works.

One Practice Location: Your location should

appear and you will need to choose it.

Multiple Practice Locations: Choose one
location to set as your default location.

Please Note: You will be able to view any
location at any time once you are logged into
the system.

If you do not see an ordering location that you think should be listed please let your

Cleveland HeartLab representative know or call Customer Support (866) 358-9828.

www.clevelandheartlab.com

e

&P ClevelandHeartLab

Know your risk.
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Please choose your location

Available Locations:
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Recent Locations: \
J

Suiuoday
B sjinsay

Label Printe

Test, Provider C1, MD
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Reporting

Il. User Inbox: Quick Glance

The user inbox lists your most recently accessioned patients. The view is
defaulted to sort by SEVERITY and then STATUS.

Status of report listed.

"Cleveland Location Inbox
HeartlLab

Manage Orders Location Recipient [Test Location A1 e »

Manage Samples — Other Reports
e I

»Location Inbox [ ed I I
User Inbox

Release to Patient

m ) : | Showing 1 to 8 of 8 entries.

e swn e owowwen G owew GO e s
Sonormal Parial View Report 130800024 TEifaray  APOA8, G6Q10, GLU, MPO, POF Repor, RESTRICTED S0sR0I3 950N TeshProvderl, Testloaton [
EEEE | | | oo | v e iz T ORI, HSCRP, HPO, PDF Report, TSH, URIC, IT Gspos  pAgao Te oAl Testloaton [
Fmg ond Hearttab Test Aonormal - Complete | View Report 01321000027 [E5leyra;  BALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD GEms oY TekProdderAl, Tetlsaton [
Abnormal  Complete  View Report 01321000028 TESTr . HBALC, SCRP, MPO, PDF Report, TSH, URIC, VITD 022013 04092013 Tet ProvderAl, Testloamton [
sonorml Complete | View Report 01321000028 [ESTy . HBAIC, HSCRP, MPO, PDF Report, TSH, URIC, VITD Gyzyaors  onosoms et Provderal, Tetloaton [
Lot pror 1 Abnormal  Complete  View Report 01324000005 TESTL . APO AB, CoQ10, MPO, PDF Report 09302013 0822013 Tet ProvderAl, Testlowton [
Test Location A1 Abnormal  Complete | View Report| 01321800002 TESTz . MPO, PDF Report 08/30/2013 08/06/2013 Test Provider AL, Test Locaion ]
e tans - Complete [ View Report | 01322400064 TEST, wcu,rzcnznscnp,mcmnnm,mr Tz Tz TR, e )

Click to view report
entries Showing 1 to 8 of 8 entries

[ ]
Cleveland
¥ HeartLa

Manage Samples [Acknowiedge Selected | [Print Selected | [ Acknowledge & Print Selected | | Reprint past print Job

Total rows selected: 0

View Results

Location Inbox s Showing 1to 3 of 3 entries
e St Same | Veweot orrD  faent  Ouercrocesreatons  Reufeved | OderDae  Ouengfroider | Ordenglocsion | Seltsd Ackd
Release to Patient
m Abnormal  Complete  View Report 01321000028 TEST, PATIENTAL HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:18AM 04/09/2013 4:18PM  Test, Provider A1, MD Test Location A1 O
Abnormal  Complete ' View Report 01321000023 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:18AM 07/09/2013 4:25PM  Test, Provider A1, MD Test Location A1 (]
This Location
e Abnormal  Complete | View Report = 01321800002 o icw order F Report 08/30/2013 4:52PM 08/06/2013 10:34AM Test, Provider A1, MD Test Location AL O
Samples
Cleveland HeartLab Test
Menu
Lab Report 5 View T

unked Oocumerts | (BANEERN rint

External Recipient

Test, Provider A1, MD
Test Location A1

-
\

You can also view or print report by:
1. Clicking order ID

2. Hover over “Lab Report”

3. Click View or Deliver

. P .
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab
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|euajey
1guoijoeld

uoijeanp3y

>
(=2
[=]
c
[
c
wn

pajieis Suiygen

uoljewnojuj

suing




Reporting

>
(=2
[=]
c
[
c
wn

QP cCleveland Rz LT (earch ) (ecent] ? 2_
HeartLab [y Demographics | Insuronce | Order istory | Options ) EE
[ | S
1 show hstorical resuts 4 enties Remain () (o)
| Hange sampiec | [ e =) ) i e i o]
-
Exr— [72)
m .. I I d b @ This report was specially prepared for -
S — w ClevelandHeartLa TEST, PATIENTA1 S
05/01/1944
e i .~
Know your risk. ) o
T e PATIENT INFORMATION SPECIMEN INFORMATION PHYSICIAN INFORMATION =
Patient: TEST, PATIENTA1 Accession No: 01321000029 Physician: Provider A1 Test MD
Patient 1D:13-207-000014 Collection Date:: 07/09/2013 Client ID:
DOB: 05/01/1944  Age: 69 Received Date: 07/29/2013 Address:
Gender: Female Ethnicity: Caucasian Report Date: 07/29/2013
Test, Provider A1, MD. Fasting: No BMI: 28
Test Locaton 41
Hemoglobin A1C
In Range | Out of Rar go| Risk | Previous Result Date Optimal Range Units
Hemoglobin A1C Low 5.4 <57 %
American Diabetes Association (ADA) guidelines indicate that indiviliuals with an Alc of 5.7%-6.4% are at the higher risk for developing diabetes
and cardiovascular disease. The risk of diabetes rises disproport onately as A1c rises. Accordingly, interventions should be more intensive
for those with A1c levels above 6.0%. HbA1c at or greater than 6/5% is considered diagnostic of diabetes. Diabetes Care 2011:34:¢75-e80.
Estimated Average Glucose Low 108 ‘ <118 mg/dL
The estimated average glucose value is an adjunct to ths treatment of both Type | and Type Il diabetes. It is not intended
for the diagnosis or risk assessment of patients witrout diabetes. Nathan DM et al. Diabetes Care 2008;31:1473
Sign out < Older versone -  Back toInbox

\ /

suing

The Previous Entry and Next Entry
buttons allow you to scroll through
your inbox easily.

uoljewnojuj
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The Fax button allows you to fax a
patient’s result to an external recipient.

Cleveland PA A (coma] pemm)
HeartLab = T T—
N | oo
e | ——— s Enies Remain
(< Prevous Eny ] [ NextEniy> ) Pt e m
[ — z o
L as & ——— i - c
is report was specially prepared for
w ClevelandHeartLa TEST, PATIENTA1 [
. 05/01/1944
Er— Know your risk. . =F
Glvclond HeartLah Tat (=]
PATIENT INFORMATION SPECIMEN INFORMATION PHYSICIAN INFORMATION =
Patient: TEST, PATIENTA1 Accession No: 01321000029 Physician: Provider A1 Test MD
Patient ID:13-207-000014 Collection Date: 07/09/2013 Client ID:
DOB: 05/01/1944  Age: 69 Received Date: 07/29/2013 Address:
Gender: Female Ethnicity: Caucasian Report Date: 07/29/2013
Test, Provider A1, MD Fasting: No BMI: 28

Test Location A1

Hemoglobin A1C

American Diabstes Association (ADA) guidelines indicate that individuals with an Alc of 5.7%-6.4% are at the higher risk for developing diabstes
and cardiovascular disease. The risk of diabetes rises di i as Alcrises. dingly, i ions should be more intensive
for those with Alc levels above 6.0%. HbA1c at or greater than 6.5% is considered diagnostic of diabetes. Diabetes Care 2011;34:¢75-e80.

Low 108 ‘ <118 mg/dL

Out of Rangel Risk | Previous Result Date Optimal Range Units
Low 5.4 <5.7 %

Hemoglobin A1C

Estimated Average Glucose

The estimated average glucose value is an adjunct to the treatment of both Type | and Type Il diabetes. It is not intended
for the diagnosis or risk assessment of patients without diabetes. Nathan DM et al. Diabetes Care 2008;31:1473 .

s < Older Versions < Back to Inbox:

/
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HeartLab

@ External Recipient

Name*

pajieis Suiygen

Fax Number*

1. Type the name of the recipient.

2. Type the recipient’s fax number.
(The fax will work with or without
the 1 preceding the area code.)

uonewIoU|
su

The Print button allows you to print
your result to a local printer.
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e

LIV B TesT, PATIENTAL
HeartLab |

01321000028

1 show historcal results 5 Entries Remain

] | e [

(L]
.. ® This report was specially prepared for
1hes Location
e < ClevelandHeartLab TEST, PATIENTA1 m
. 05/01/1944
[ — Know your risk. 3 o
= =
PATIENT INFORMATION SPECIMEN INFORMATION PHYSICIAN INFORMATION (e l=¢
Patient: TEST, PATIENTA1 Accession No: 01321000029 Physician: Provider A1 Test MD o a.
Patient ID:13-207-000014 Collection Date: 07/09/2013 Client ID: = :"_ =)
DOB: 05/01/1944  Age: 69 Received Date: 07/29/2013 Address: O
Gender: Female Ethnicity: Caucasian Report Date: 07/29/2013 =
Test, Provider AL, MD Fasting: No BMI: 28

Hemoglobin A1C

In Range

OutnfRanga| Risk l Previous Result | Date | Optimal Range | Units |

Hemoglobin A1C Low 54 <57 %

American Diabetes Association (ADA) guidelines indicate that individuals with an A1c of 5.7%-8.4% are at the higher risk for developing diabetes
and cardiovascular disease. The risk of diabetes rises dis i as Alcrises. i i ions should be more intensive
for those with A1c levels above 6.0%. HbA1c at or greater than 6.5% is considered diagnostic of diabetes. Diabetes Care 2011:34:75-80.

Estimated Average Glucose <118 mg/dL

The estimated average glucose value is an adjunct to the treatment of both Type | and Type Il diabetes. It is not intended
for the diagnosis o risk assessment of patients without diabetes. Nathan DM et al. Diabetes Care 2008;31:1473
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QP cCleveland BIEAZ I
HeartLab 5. o Demographics | Insurance | Order History | Options

show historicaresuts piy ol L dn el "

e e b @ Z
copiess [T 2 [ Print in grayscale (black and white) his report was specially prepared for
s ocavon QP/| oo Comments & Forms TEST, PATIENTA1

0w CEEETr— 051011984

Current page £

Pages |1

pajieis Suiygen

Cleveland HeartLab Test
Menu

PAT » More Options Document: 85x105in CIAN INFORMATION
Patient]  page sizing & Handing @ 85x11inches n: Provider A1 Test MD
Patient| "

DOB: [} size R Poster [E) Mutiple l [E] Bookiet I i

Gendst| g

Test, Provider A1, MD
Test Locaton A1

1. Choose your local printer.

‘ OplimalRangel Units |
<57 %

2. Click “Print”.

her risk for developing diabetes
hs should be more intensive

stes Care 2011:34:75-¢80.
©) Landscape.

Estin al <118 mg/dL

&

s. It is not intended

pege fobt 2008:31:1473 .

)

f——
Page sewp:

uoneuuo;u |
suing

The Graph button allows you to view historical
reporting in a line graph format (by patient and test).

(oA TesT, PATIENTAL
HeartLab |

Demographics | Insurance. | Order lfistory | Options

|euajey
1guoijoeld

o171000028

I Show histoncl resuits 5 Entries Remein [ Comments|) [_Geapn_
[ Previous Entry | [ Next Entry > Acknowiedge. Refiesh || Fox Pk

i et o
Patient Info 1
This report was specially prepared for

&7 ClevelandHeartLab® TEST, PATIENTA1

. 05/01/1944
Know your risk. £
PATIENT INFORMATION SPECIMEN INFORMATION PHYSICIAN INFORMATION
Patient: TEST, PATIENTA1 Accession No: 01321000029 Physician: Provider A1 Test MD

Patient ID:13-207-000014 Collection Date: 07/09/2013 Client ID:
DOB: 05/01/1944  Age: 69 Received Date: 07/29/2013 Address:
Gender: Female Ethnicity: Caucasian Report Date: 07/29/2013

Test, Provider A1, MD Fasting: No BMI: 28

Tect Locaton &1

juaned

uoijeanp3y

Hemoglobin A1C

In Range OutofRanga| Risk l PrcviousRasult‘ Date ‘ Optimal Range | Units |

Hemoglobin A1C Low 54 ‘ <5.7 %

and cardiovascular disease. The risk of diabetes rises as Afcrises. should be more intensive
for those with A1c levels above 6.0%. HbA1c at or greater than 6.5% is considered diagnostic of diabetes. Diabetes Care 2011:34:75-¢80.

Low 108 ‘ <118 mg/dL

‘ American Diabetes Association (ADA) guidelines indicate that individuals with an Atc of 5.7%-6.4% are atthe higher risk for developing diabetes

‘ Estimated Average Glucose

The estimated average glucose value is an adjunct to the treatment of both Type | and Type Il diabetes. It is not intended
for the diagnosis or risk assessment of patients without diabetes. Nathan DM et al. Diabetes Care 2008;31:1473
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Click the Graph check box to select
which test you wish to view as a graph.

/ 1
Qe Cleveland QL]

HeartLa

Manage Orders

pajieis Suiygen

Estimated 0]
Average Glucose

[“]Normalize Data Display El most recent points
Reference Please select a test to graph.
Test Graph Range grapl

Manage Samples
View Results

Patient Info ) .
High Sensitivity 0]
- - CRP

This Location

—_— I

[“]Normalize Data Display - most recent points
Reference
MPO

Range

Cleveland HeartLab Test o 550
Menu 525

Myeloperoxidase

Myeloperoxidase

Test, Provider A1, MD
Test Location Al

suing

325
121112 1113 2113 3113 4113 5113 81113 7Mn3
Draw Date/Time

= Myeloperoxidase

Hide Menu

uonewIoU|

1211012012 [ 01/08/2013 [ 0410912013 | 0710912013 | Reference [ || - [ Stan
3:30PM | 4:00PM | 4:00PM | 4:00PM | Range NS | pev

Myeloperoxidase 553 540 465 328 <480.0 |[pmol/L| 89.4

X .

Test

|euajey
1guoijoeld

Click the “Print” button
to print a hard copy.

Find (= m
’Cleveland Report Graph IR £ a-g
HeartLab c o
Range R
CRP = +5] 7]
29
T — S~
m [T Normalize Data Display 4 most recent points
Test Graph R‘gi:“;’;“ MPO
CE— | ——
» 500
2 e
Cleveland HeartLab Test & ds0
Menu §4:5
2 400
E
a7s
as0
325
12nnz nmn3 2nn3 313 413 5113 8nn3 7Mn3

Draw Date/Time

-& Myeloperoxidase

i

Test, Provider A1, MD
Test Location A1

Teit 12/10/2012 | 01/08/2013 | 04/09/2013 | 07/09/2013 | Reference Units Stan
ige Meny 3:30PM 4:00PM 4:00PM 4:00PM Range Dev
Myeloperoxidase [ 553 540 465 328 <4800 |[pmolL | 89.4
\
; Q2 ClevelandHeartLab®
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[ Reporting B

o
While you are in the patient’s lab report, you have the option to view the @
demographics and insurance information that we have on file. You can do this =3
by selecting Patient Info from the sidebar menu or selecting Demographics or oa
Insurance from the top menu. Both choices will take you to the same screen. %
=1
(@ eveen (TR 2
— . [ < Previous Entry | [ Next Entry > Aeknowiedge ) (_Refresh ) [
""“‘“‘:’:" ) | .. ® Provider A1 Test, MD has reque,zte: th[l;sr
- w» ClevelandHeartLab o
Know your risk. Lch
PATIENT INFORMATION | I SPECIMEN INFORMATION PHYSICIAN INFORMATION
Name Name
TEST, . . . Provider A1 Test, MD
e S€lect Patient Information OR Click et 1D :
el | *2% " Demographics or Insurance
Fasting Address
i e
Ethnicity BMI Report Date
Caucasian 29 08/06/2013
Inflammation Eh
: = 5 ow
InRange  Outof Range Flag* Relative Reference  Units Previous Date -
Risk Range Result 3 E
Myeloperoxidase 500 } H HIGH <480 pmoliL ;.-’i- =
\_ ‘ W, A
=

Patient Demographics

Patient Demographic information is available to view, but no changes can be
made. If you see anything that needs to be changed or missing information,
please call customer support and they can update this information for you.

|euajey
1guoijoeld

/Q’ Cleveland M= 0L
Hea rtl—ab E;g:q}zm-oooooz
Manage Orders Practice™ Test
Manage Samples Date of Birth (mm/dd/yyyy) 04 |/|25 |/]195¢ -
Sex|Male Rd o

View Resurs Last Name™|T Nationality -] c
Patient Info First Name™ PATIENTAO Race|Caucasia 8
»Demographics Middle Name Ethnicity [Caucasian =
Insurance Phone 1 BMI|22 g
Order History Phone 2 Ignore capitalization rules
This Location Other Patient ID: Display ABN in Spanish

Last Four Digits of SSN 4256 Patient is Orderable
A E T Address 1(1234 Mockinabird Lane Patient is Deceased

Address 2 Test Patient Yes

Cleveland HeartLab Test Zip Code 441

Menu

City|CL
State|OH
* Required field

Test, Provider A1, MD
Test Location A1

Hige Meny

o

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Patient Insurance

The Insurance tab on the right menu bar brings you to the main insurance page
which provides a summary.

«® Cleveland

HeartLab

Manage Orders

Manage Samples

View Results

Patient Info

Demaoaraphics
»Insurance
Order History

This Location

My Preferences

Cleveland HeartLab Test
Menu

\

TEST, PATIENTA9

57y M
PID: 13-218-000002

Prima

Seconda

Tertiar |

Guarantor: none

Choose insurance information to vievi/edit.

-—Pﬁmaw — o

To see the details of the insurance
information, just click on one of the tabs.

Guarantor

\TIENTAS

This is the currently selected insurance for TEST, PATIENTAS Select Different Insurance

Create New Insurance

1352634; Insured:TEST,

Demog)|

Rearrange

i e
PATIENTAS 1' LI

.

Looking at the primary insurance tab you can see the detailed information we
have on file for your patient’s primary insurance. Again, if anything is missing or
incorrect please call customer support.

aa
Cleveland
h HeartLab

Manage Orders
Manage Samples

View Results

Demographics
»Insurance
Order History

This Location

My Preferences

Cleveland HeartLab Test
Menu

Test, Provider A1, MD
Test Location Al

\ Hige Menu

TEST, PATIENTA9
57y M
PID: 13-218-000002

Edit primary plan information.

Insurance Summary

Insurance Company MEDICARE
Insurance Plan MEDICARE

Policy* a5243672
Group
Group #
Relationship to Insured*self  [+]
First Name™ PATIENTAS
Middle Name
Last Name™* TEST
Subscriber ID

Sex*|Male [~]

Date of Birth 04 /25 /1956

Insurance Effective Date / /

= Required field

Secondary

77 Insurance Expiration Date / /

Tertiary Guarantor

Phone = 1 (555) 555-5555
Phone = 2
Address 1 1234 Mockingbird Lane
Address 2
City CLEVELAND
State OH
ZIP Code 44115
Country U.S.A.
Employment Status

Insured SSN 4256

Employer

Employer ID

Employer Plan Code

Employer Phone #

Employer Address 1

Employer Address 2

oo Employer City

Employer State

Employer ZIP Code
Employer Country U.S.A.

Demographics | Insurance |

.

www.clevelandheartlab.com

www.knowyourrisk.com

&P ClevelandHeartLab

®

Know your risk.
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[Results & Reporting

Find
Patient

s noqy

&Print Selected | |

Reprint Past Print Jobs__| (iRefresh.

Total rows selected: 1 [EEg

[ Selected | [ Print Selected | [

5  show ERJJ entries Showing 1 to 4 of 4 entries

Abnormal

Abnormal 01321000027 Complete

Abnormal

01321000025 Complete

pajieis Suiygen

To archive a report and remove it from your inbox, check the selected column
and acknowledge selected on top of the screen.

Please Note: Archived patients are available via the search function.

. Py .
www.clevelandheartlab.com www.knowyourrisk.com W¥ ClevelandHeartLab

Know your risk.
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Resource Book [Results & Reporting

s noqy

lll. Search for Patient
A. Search from inbox

User Inbox

P Cleveland
HeartLab

Manage Orders

Manage Samples

Location Inbox
»User Inbox
Release to Patient

( ] ( ) [ acknowled intSelected) ( Reprint Past Print Jobs

Total rows selected: 0 [500

& show EJ entries Shewing 1109 of 9 entries

pajieis Suiygen

Abnormal 08/28/2013 1:50PM  08/28/2013 1:29PM  Test, Provider AL, MD Test Location A2 Complete

o

Abnormal 08/28/2013 1:16PM  08/28/2013 9:27AM  Test, Provider AL, MD Test Location A2 Complete
Abnormal TEST, PATIENTAL APO AB, CoQ10, MPO, PO Report 08/28/2013 9:24AM  08/28/2013 9:15AM  Test, Provider A1, MD Test Location AL Partial
references
- Abnormal 01321800002 TEST, PATIENTAS MPO, PDF Report 08/06/2013 12:10PM 08/06/2013 10:34AM Test, Provider AL, MD Test Location AL Complete  [[]
M Abnormal 01321000020 TEST, PATIENTAL HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:18AM  07/09/2013 4:25PM  Test, Provider A1, MD Test Location AL Complete  [[]
freny bnormal 01321000028 TEST, PATIENTAL HBALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:18AM  04/09/2013 4:16PM  Test, Provider AL, MD Test Location AL Complete
Abnormal 01321000027 TEST, PATIENTAL HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:17AM  01/08/2013 4:14PM  Test, Provider AL, MD Test Location AL Complete
Abnormal 01321000026 TEST, PATIENTAI HBALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:09AM _12/10/2012 3:54PM _ Test, Provider AL, MD Test Location AL __ Complete

) -
Suiuoday
B sjinsay

Order Choice

Patient Pl

)
p—— ° s s e
Ordering Provider Any e »

sawslar | 5]
Severity Al 2

priority [All

No records selected

Show:

© Reports received in the past 30 days

© Days include every day of the week
© Days include only weekdays

Start o )/ Olk_ 12 J:(o0 1(am ] (now] (Cicar]
) Reports received between: P —

end [08 J/[30 ]/[2013 (12 ]):(59 ] (P ] ((wow] (Clear
) All unacknowledged reports

ide Acknowledged Reports

sulng

uonjewou|

[euaje

-
e
o
Q
=
=3
o
S
@
®

Abnormal 01324000028 TEST, PATIENTA1 CoQ10, LPA, PDF Report, PLAC 08/28/2013 1:50PM  08/28/2013 1:29PM

Abnormal 01324000006 TEST, PATIENTA1 LPA, PDF Report, PLAC, oxLDL 08/28/2013 1:16PM  08/28/2013 9:27AM  Test, Provider A1, MD Test Location A2 Complete
Abnormal 01324000005 TEST, PATIENTA1 APO AB, CoQ10, MPO, PDF Report 08/28/2013 9:24AM  08/28/2013 3:15AM  Test, Provider A1, MD Test Location A1 Partial
Abnormal 01321800002 TEST, PATIENTA9 MPO, PDF Report 08/06/2013 12:10PM 08/06/2013 10:34AM Test, Provider A1, MD Test Location A1 Complete

Report Recipient | Test, Provider A1, MD Order Choice

Patient test,pal e » =

Ordering Location Type at least 3 characters to search. _

Ordering Provider

No records selected

uoijeanp3y

TEST, g
| Yes  pATIENTAS 13-218-000002 4256  04/25/1956 M

Show: © Reports received in the past 30 da

Days include every day of the week
(© Days include only weekdays

Start[55 /[0 1]

Abnormal 01324000028 TEST, PATIENTA1 CoQ10, LPA, PDF Report, PLAC 08/28/2013 1:50PM  08/28/2013 1:29PM

Test, Provider A1, MD Test Location A2

Abnormal 01324000006 TEST, PATIENTA1 LPA, PDF Report, PLAC, oxLDL 08/28/2013 1:16PM  08/28/2013 9:27AM  Test, Provider A1, MD Test Location A2 Complete

Abnormal 01324000005 TEST, PATIENTA1 APO AB, CoQ10, MPO, PO Report

08/28/2013 9:24AM  08/28/2013 9:15AM  Test, Provider A1, MD Test Location AL Partial

Abnormal

01321800002 TEST, PATIENTAS MPO, PDF Report 08/06/2013 12:10PM 08/06/2013 10:34AM Test, Provider A1, MD Test Location AL Complete

. P .
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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B. Search by Practice Location

o
If your office has more than one ordering location you can take advantage of this %
feature. Our system separates the patient results by ordering location for ease =3
of viewing. If you are logged in at one location and need to switch to a different oa
location click LOCATION INBOX on the menu on the left hand side under VIEW %
RESULTS. The screen now contains a Location Recipient search box at the top. =
) 2
[ 1] Location Inbox
O e ————
e 0 i) ) 6 T R

ser R
i prE— ]

| B Showing 11018 of 8 entries
e el e e e e

mm Abnormal 1324800024  TEST, PATIENTA1 APO AB, CoQ10, GLU, MPO, 09/05/20135:11PM  09/05/2013 2:37PM  Test, Provider A1, MD Test Location A1 Partial a

Abnormal 01324000005 TEST, PATIENTAL APO AB, CoQ10, MPO, PDF Report 08/30/2013 12:23PM 08/28/2013 9:15AM  Test, Provider A1, MD Test Location AL Complete  []
Abnormal 01321800002 TEST, PATIENTAS MPO, PDF Report 08/30/2013 4:52PM  08/06/2013 10:34AM Test, Provider A1, MD Test Location A1 Complete  []

Clevelajd HeartLab Test

HMenu
Abnormal 01321000029 TEST, PATIENTAL HBALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/20139:18AM  07/05/2013 4:25PM  Test, Provider A1, MD Test Location A Complete [
Abnormal 01321000028 TEST, PATIENTAL HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:18AM  04/09/2013 4:18PM  Test, Provider A1, MD Test Location A1 Complete  []
Abnormal 01321000027 TEST, PATIENTAL HBALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:17AM  01/08/2013 4:14PM  Test, Provider A1, MD Test Location Al Complete  []
Abnormal 01321000026 TEST, PATIENTA1 HBAIC, HSCRP, MPO, PDF Report, TSH, URIC, VITD 08/23/2013 9:09AM  12/10/2012 3:54PM  Test, Provider A1, MD Test Location A1 Complete  []

Test, Provider A1, MD

Test Locition AL - 01322400064 TEST, PATIENTA1 BMP, CBC, F2CRE, HSCRP, MACRAT, MPO, PDF Report, PLAC, UCREAT 08/12/2013 4:45PM  08/12/2013 2:39PM  Test, Provider AL, MD Test Location AL Complete ]

Click “Location Inbox”.

uoljewJoju|
suing

Showing 1 to 8 of 8 entries

|euajey
1guoijoeld

Click the magnifying glass to
view your location choices.

g’ Cleveland BRSBTS
HeartLab

Manage Orders

Location Recipient & £

Manage Samples

View Results

uoijeanp3y
jualjed

»Location Inbox
User Inbox

Release to Patient

Patient Info

This Location

Abnormal 01321800002 TEST, PATIENTAS MPO, PDF Report

My Preferences
Abnormal 01321000025 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD

Abnormal 01321000028 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD

Abnormal 01321000027 TEST, PATIENTA1 HBALC, HSCRP, MPO, PDF Report, TSH, URIC, VITD
Cleveland HeartLab Test

M

o Abnormal 01321000026 TEST, PATIENTA1 HBAIC, HSCRP, MPO, PDF Report, TSH, URIC, VITD /

e

. P
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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Manage Orders Location Recipient 0 »

Manage Samples

pajieis Suiygen

View Results

»Location Inbox
User Inbox

Release to Patient

Show entries

Patient Info

=y Choose the location that you would like to view. _

., PDF Report

My Preferences
Abnormal 01321000025 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD

Abnormal 01321000028 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD

Abnormal 01321000027 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD
Cleveland HeartLab Test

M
\_ enu Abnormal 01321000026 TEST, PATIENTA1 HBA1C, HSCRP, MPO, PDF Report, TSH, URIC, VITD /

uoljewJoju|
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( Reporting a

IV. Linked Documents

Documents can be attached to each patient order or your user account.
Completed requisitions, and accompanying documents, such as insurance
information will be linked to your patient’s order. This will allow you to have
access to view your requisition forms online once they are attached, should you
need to refer back to them. From your User Inbox click on the patient that you
wish to view and then select Linked Documents.

pajieis Suiygen

Find
Patient

Click on the Order ID (Adnowledge Selected | [[Print Selected (_ Acknowied

20 entries

Abnormal | 01321800002 Review Order rReport 08/06/2013 12:10PM 08/06/2013 10:34AM Test, Provider| —
Samples : =
Abnormal 01321000029 P! 7/29/2013 4:30PM  07/09/2013 4:25PM  Test, Provider| =
Click on Linked Documents , =
Abnormal 01321000028 7/29/2013 4:26PM  04/09/2013 4:18PM  Test, Provider| 3 —]
—d
Abnormal 01321000027 rSCRP, MPO, PDF Report, TSH, URIC, VITD 07/29/2013 4:24PM  01/08/2013 4:14PM  Test, Provider 9'."%
=7
Lab Report > . . (=]
Abnormal 01321000026 réCRP, MPO, PDF Report, TSH, URIC, VITD 07/29/2013 4:10PM  12/10/2012 3:54PM  Test, Provider| =
Y
0
-
=
CRL]
= D
Linked Documents =5
|
1]
etk -
Browse
Description
@ Link Result Documents
Link Order Documents E
Link Patient Documents g
 Linked Result Documents: Order choice(s) to link the documentto =
-
(=]
| Myeloperoxidase * ZI = 3 C1321800002 =S
No documents have been linked to this order choice CIICk here to view Document.
| PDF Report . =14 [~] 01321800002
08/06/2013 12:10PM Document 1D10961 * [~] (Normal)
-
 Linked Order Documents: Documents to link to thisorder
08/08/2013 5:25PM Document ID11103 t ] Fite attached vis-order attachment file path:
No documents have been linked to this patient
L J

This will take you to any documents that were linked to this patient order.

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Linked Documents

Description |

@ Link Result Documents
Link Order Documents
Link Patient Documents

Initials:,

["] Myeloperoxidase * ~|9q ~ | €1321800002

No documents have been linked to this order choice

"] PDF Report

9:62 AM

08/08/2013 5:25PM Document ID11103 = | File attached via order attachmer

Time:

No documents have been linked to this patient

-

# ~|4 ~ | 01321800002

08/06/2013 12:10PM Document ID10961 * [~] (Normal)

iew Linked Document

L]

3rd PARTY
REQUISITION FORM

QP ClevelandHeartLab®

Know your risk.

e i, e et b

Physician Information Patient Information
Cient ID LTS8 DOB 0211411921 Omse W Fenale
Doctor No. LT56-01 Last Name TEST
Practice Name TEST PRACTICE A1 Fest Name PATIENT
i s e wmarerercwn Siren e ST
S [Crorsos9009900 Ciy CLEVELAND [ on [ zp m10
S| [Chares 1254 wam sTREET Prone 8669589623

Diagnosis rpie

Gty CLEVELAND StateOH | 2944103 Omer Patient 1D
Phone 866-358-0828

Oy Pk, (e FLAC Tet (83 Oty 36731
Ol Sursbvey A (35141) OlropoinT a8
3 Urnary Microe
(] Ovrmd LD (35201 Daeoss ot
2

Advances Chotesters Assessment Omaic 3030
O St L Pane 5006 O cousmin 320951

LT ST D Ppse gicl)
Clhous 2172) .
Choah (21721 Dcea
Dot 3on) PSA. Feeavd PSA. Tl 84154841531

) OPSA Toal 841531

Advanced CVD Risk Preie DIFSA Towl @013, Medcar)
g a0 Funcion
O Gt 12777 e, Fre 84439
G \iamin. 25 0n 322060 076, Tow 34435 ok ShmtTaNIY
CHOLZS E2950) O, e o) Standard Laboratry Tests

Worocptain (50601 T3, Totw edan £ Comlete Bl Ca (COCY o DB 5522
O NT o (658501 Qrsustiay 3 Complete BiowdCour (8 52027)

outine Panels* e oyt (B1001)

pavt 00181 O Tesotwone, Tt (34453) e e
OMagraian 537351
P 3 Folic Stmult Womene (82001)  Cleveland Clnic Wellnes Programs
et Furcton Pt (300761 Qg L1 o1 ootclorten
) Funcion Paret G006

Disweusreonon
DGO To S

F-5-13
i
8

n
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Understanding the Patient Test Report

Demographic/Specimen Information Report Status

* An extensive demographics section will e The report status will appear at the top of all pages within the report
be provided on the first page of each ® There are 4 types of reports:
report. 1. Complete: Final results

pajieis Suiygen

* |n order to ensure these sections are 2. Complete (Amended): Final results that have one or more amendments
populated appropriately, please fill out 3. Partial: Incomplete results due to one or more test results pending
the requisition form in its entirety. 4. Partial (Amended): Same as “Partial”, but one of more results have
been amended
ae ® DOCTOR TEST, M.D. has requested this .
w ClevelandHeartLab | o
Know your risk. COMPLETEREPORT TEST,; PATIENT Report Customization
e This is an added
feature that adds more
PATIENT INFORMATION SPECIMEN INFORMATION PRACTITIONER INFORMATION o
Test Headers Name Age Order ID Name feesrts ?enacllria::c;] t(r)ot\zzes
° A" tests offered by TEST, PATIENT a7 1411100041 DOCTOR TEST, M.D. N p " p
CHL W|" be plﬂced Patient ID Gender Collection Date/Time Client ID eas_y |dent|f|Cat|On Of the
under unique headers Male 04/21/2014, 1:40 PM 10001 CLEVELAND HEARTLAB patient.
. q . Fasting Status DOB Received Date/Time Address
associated with the Fasting 04/07/1967 | | 04/21/2014, 1:30 PM 6701 CARNEGIE AVE, SUITE 500
type of test. Ethnicity BMI Report Date/Time CEEVELANDyOH; 44103
e For examp|e: Caucasian 26 04/21/2014, 1:48 PM
1. Inflammation
i A ATIO . .
2. Lipids - , Relative Risk
3. Metabolic In Range _ Out of Range | Flag** Retati sl jiRstersica| S/ Eisvious Date e Tests associated with a
4. Genetics a Risk Range Result [—
. relative risk will have the =1
M 520 \H,Q <420 pmol/L 472 | 04/21/2013 » i . =
T word “LOW?”, “MOD” or
Based on a recent study of a high risk population, defined as stable patients without acute coronary me who “ ”» (=] m
underwent elective diagnostic coronary angiography1, Cleveland HeartLab has defined the following cut-ofi PO: A cut- HIGH”. - =1
In Range/ Out of off of <420 pmol/L defines an "apparently healthy" population at low risk for a cardiovascular event, 420-479 pmol) es (Note: “MOD" is short f derate) a —
. a population at intermediate risk for a cardiovascular event, and >=480 pmol/L_ defines a high risk population based on the ote: IS short for moderate) =
Range Reportlng 97.5%ile." (Reference: 1Tang et al. Am J Cardiol. 111:465-70, 2013). ™ ;._"_ :
* Al test results will fall IS pa——— T tow | cao [om | | e~Jaggraoms =
under an In Range 1
or Out of Range High-sensitivity CRP 1.5 MOD <1.0 mg/L 12 04/21/201 \
categ()ry_ Microalbumin/Creatinine ratio 4.5 Low <30.0 ma/lg 129 04/21/2013
¢ Tests reported as Out Persistent Mioroalburin/Creatinine ratios of 30-300 mg/g has been shown 1o be an early indicator of diabetic nophropathy Flags
of Range wil either e e s * Tests associated with a
be colored yellow (for Clroulation 2005:112:969). reference range will be
tests associated with Microalburmin 42 mglL 121 | 04/21/2013 flagged as “H” for Out 0
. H w) -
a_ moderate relative Creatinine, Urine 94.1 20.0-300.0 | mg/dL 94.1 04/21/2013 of Range High, or “L g o
risk) or red (for tests V4 for Out of Range Low. o 0O
that are associated oxLoL@ AT Low <60 uiL 45 04/21/2013 a =k
with a high relative Please note new Reference Range of <60 U/L, effective 1/7/2014. This Reference Range to replace <45 U/L. Based on a P - :
N A recent study of an ‘apparently healthy' and non-metabolic syndrome population-1, the following cut-ofts have been defined fbr Critical Results - O
risk or simply to T e * Critical results willbe (=M=
denote that they are el A R = PR 9 ) p . o
(3.5-fold).# (Reference: 1-Holvoet et al 2008; 299: 2287-2293.) identified with a CL -

Out of Range). F,-Isoprostane/Creatinine Ratio ) 0.58 Low <086 /| ngimg 062 | 04/212013 (Critical Low) or CH
/ Faisoprostane 0.55 / - 058 |oaimois (Critical High)

e A statement will appear
Test Result Creatinine, Urine 94.1 }ﬁ—aoo.o mg/dL 94.1 04/21/2013 below the test result
Comments that confirms that the

* Some test results

LIPIDS result was verified by m
may have educational Referonce Previots repeat testing, and a o
. In Range | Out of Range | Flag** Units Date . "
comments associated s 98| e Range Resuit designee from the office g 2-1._
with the results. Total Cholesterol 170 <200 | mg/dL was notified by CHL. 0 o
(=
LDL-Calculated ST / Low <100 | mgidL =4 E_
Direct HDL Cholesterol 60 Low 240 mg/aL =

**Flags: H = Out of Range High; L = Out of Range Low; CH = Cn}éHigh‘ CL = Critical Low

/ Cleveland HeartLab, Inc. | 6701 Carnegie Ave. Suite 500 | Lleveland, OH 44103 | p 866-358-9828 | CLIA#36D1032987 | CAP#7190119
Laboratory Directg: Deborah H. Sun, PhD, DABCC, FACB

Page 1 of 3
/
Historical Results
Flags Key * Historical results are reported as a convenience so long as the following are provided:
o Akey is provided at the 1. The patient’s first and last name
base of each report page 2. The patient'’s DOB
to distinguish the different 3. The last 4 digits of the patient’s SSN
types of Flags you may 4. The ordering practitioner’s name
see within the report. ¢ All information must be matching. For example, the same patient entered into our
system as Tom Smith and Tommy Smith will not match, and therefore historical
results will not be provided.
; &P ClevelandHeartLab’
www.clevelandheartlab.com www.knowyourrisk.com w

Know your risk.
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Understanding the Patient Test Report (continued)

Demographic/Specimen Information
¢ An abbreviated demographics section will be
provided on all subsequent pages of a report.

This report was specially prepared for

TEST, PATIENT
04/07/1967

® CclevelandHeartLab’

Know your risk. COMPLETE REPORT

Patient Order ID
TEST, PATIENT 1411100041

Collection Date/Time
04/21/2014, 1:40 PM

Ordering Practitioner
DOCTOR TEST, M.D.

Out of Range Results
Summary

This section is
provided as a
convenience and the
header is colored red
in order to stand out
from the test result
sections

This section provides
a comprehensive
overview of all
abnormal results
outside of an In Range
or Out of Range
grouping.

www.clevelandheartlab.com

Relative | Reference 7 Previous
.
In Range | Out of Range | Flag’ Risk Range Units Result Date
Triglycerides Low <150 mg/dL
Non-HDL Cholesterol Low <130 mg/dL
Apolipoprotein A1 Low >120 mg/dL 135 04/21/2013
Apolipoprotein B Low <100 mg/dL. 59 04/21/2013
Per the ACC and ADA recommendation, the goal ApoB level for high risk patients is <00 mg/dL and <80 mg/dL for very high
risk patients, respectively. (Reference: Brunzell et al. J Am Cardiol 2008:51:1512),
ApoB/ApoA Ratio 0.44 Low <0.75 0.44 04/21/2013
sdLoL @ 25.1 Low <400 | mg/L
Lp(a) 35 HIGH <30 mg/dL
METABOLIC
Relative | Reference o Previous
-
In Range | Out of Range | Flag Risk Range Units Result Date
oxLbL® 34 Low <60 un 45 | 04/21/2013
Please note new Reference Range of <60 U/L, effective 1/7/2014. This Reference Range to replace <45 U/L. Based on a
recent study of an healthy' and tabolic syndrome 1. the following cut-offs have been defined for
OXLDL: A cut-off of <60 UAL defines a population with a low relative risk of developing metabolic syndrome, a range of 60 to
69 U/L defines a population with a moderate relative risk (2.8 fold) and >=70 U/L defines a population with a high relative risk Reference Range
(3.5-fold).# (Reference: 1-Holvoet et al. JAMA. 2008; 299: 2287-2293.)
Changes
* Notifications of a
OUT OF RANGE RESULTS SUMMARY reference range
Result Flag* Relative | Reference Units Previous Date Change will appear
Risk Range Result below the test result,
INFLAMMATION and will remain there
Myeloperoxidase 520 HIGH <420 | pmoiL 72 | 04/21/2013 for approximately
High-sensitivity CRP 15 MoD <10 mol 12 | 04/21/2013 3-6 months from
date of the change.
35 HIGH <30 mg/dL
Comments e

(1) This test was developed and its performance was established and confirmed by Cleveland HeartLab. This test is not
cleared or approved by the U.S. F.D.A. The test is not intended to be used as the sole means for clinical diagnosis or patient
management decisions. Cleveland HeartLab is authorized under Clinical Laboratory Improvement Amendments (CLIA) to
perform high-complexity testing

(2) Although the test is performed by a U.S. F.D.A. approved/cleared reagent, the manufacturer has not determined the efficacy
of this test when performed on EDTA plasma. The performance characteristics of this test were determined by the Cleveland
HeartLab. Cleveland HeartLab is authorized under Clinical Laboratory Improvement Amendments (CLIA) to perform high-
complexity testing.

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

Cleveland HeartLab, Inc. | 6701 Carnegie Ave. Suite 500 | Cleveland, OH 44103 | p 866-358-9828 | CLIA#36D1032987 | CAP#7190119
Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB
Page 2 of 3

www.knowyourrisk.com

Comments

* When necessary,
comments will
appear at the very
end of the test
report (the last page
of the report).
Comments include
any educational
statements or
information about
how a test is
performed.

&P ClevelandHeartLab®

Know your risk.
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Reporting

Patient Test Report (Example of a patient test report)

Provider A1 Test, MD has requested this

Q2 clevelandHeartLab® e

Know your risk. 05/01/1944

PATIENT INFORMATION SPECIMEN INFORMATION PRACTITIONER INFORMATION
Name Age Order ID Name
TEST, PATIENTAT1 68 01321000028 Provider A1 Test, MD
Patient ID Gender Collection Date Client ID

Female 04/09/2013
Fasting Status DOB Received Date Address
No 05/01/1944 07/29/2013
Ethnicity BMI Report Date
Caucasian 30 07/29/2013

INFLAMMATION
In Range | Out of Range | Flag** Relative | Reference | Units Previous Date
Risk Range Result

Myeloperoxidase 465 Low <480 pmol/L 540 01/08/2013

Although the test is performed by a FDA approved/cleared reagent, the manufacturer has not determined
the efficacy of this test when performed on certain specimen type/collection device/etc. The performance
characteristics of this test were determined by the Cleveland HeartLab. The Cleveland HeartLab is
authorized under Clinical Laboratory Improvement Amendments (CLIA) to perform high-complexity testing.

High-sensitivity CRP ‘ ‘ 23 ‘ H MOD ‘ <1.0 ‘ mg/L 3.1 01/08/2013
METABOLIC
In Range | Out of Range | Flag** Relative | Reference | Units Previous Date
Risk Range Result
HbA1c 5.7 H MOD <5.7 % 5.7 01/08/2013

American Diabetes Association (ADA) guidelines indicate that individuals with an A1c of 5.7%-6.4% are at the
higher risk for developing diabetes and cardiovascular disease. The risk of diabetes rises disproportionately
as Atcrises. Accordingly, interventions should be more intensive for those with A1c levels above 6.0%.
HbA1c at or greater than 6.5% is considered diagnostic of diabetes. Diabetes Care 2011;34:e75-e80.

Estimated Average Glucose I 117 | ‘ LOW

<118 ‘ mg/dL 117 01/08/2013

The estimated average glucose value is an adjunct to the treatment of both Type | and Type Il diabetes. It is not intended
for the diagnosis or risk assessment of patients without diabetes. Nathan DM et al. Diabetes Care 2008;31:1473

VITAMINS/SUPPLEMENTS

uoijeanp3y

In Range | Out of Range Flag** Relative Reference Units Previous Date
Risk Range Result
Vitamin D, 25 Hydroxy 22.8 L MOD >29.9 ng/mL 6.2 01/08/2013

Incidence of 25-OH Vitamin D toxicity increases above 100 ng/mL and the majority of individuals with toxicity
have values >150 ng/mL. Increased total calcium may be present. Jones G Am J Clin Nutr 2008;88:582S

GENERAL CHEMISTRY
In Range | Out of Range | Flag** Relative | Reference | Units Previous Date
Risk Range Result
Uric Acid 4.8 24-5.7 mg/dL 5.4 01/08/2013

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

Cleveland HeartLab, Inc. | 6701 Carnegie Ave. Suite 500 | Cleveland, OH 44103 | p 866-358-9828 | CLIA#36D1032987 | CAP#7190119
Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB
Page 1 of 3
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www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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Reporting
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Patient Test Report (continued)

o
@
. . I I d b ® This report was specially prepared for —
< ClevelandHeartLa TEST, PATIENTA1 =]
K isk 05/01/1944
now your risk. Q
o
-
Patient Order ID Collection Date Ordering Practitioner ".'D"
TEST, PATIENTA1 01321000028 04/09/2013 Provider A1 Test, MD o
ABNOR A R AR
Result Flag** Relative Reference Units Previous Date
Risk Range Result
ATIO
High-sensitivity CRP 2.3 H MOD <1.0 mg/L 3.1 01/08/2013

METABOLIC

VITAMINS/SUPPLEMENTS
228 L MOD >29.9 ng/mL 6.2 01/08/2013

5.7 H MOD <5.7 % 5.7 01/08/2013

THYROID FUNCTION §
Thyroid Stimulating Hormone 7.454 H 0.400-4.500] uU/mL 8310 | 01/08/2013 =l
(TSH) 3=
w3
choa

Comments g

|euajey
1guoijoeld

uoijeanp3y

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

Cleveland HeartLab, Inc. | 6701 Carnegie Ave. Suite 500 | Cleveland, OH 44103 | p 866-358-9828 | CLIA#36D1032987 | CAP#7190119
Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB

Page 3 of 3
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&P ClevelandHeartLab

Know your risk.
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( Reporting B

Critical Results

A critical result is defined as a test result that represents a patient status at such variance with
normal (expected values) as to be life threatening unless something is done promptly and for
which some corrective action could be taken.

Please contact customer support at 866.358.9828 or send an e-mail inquiry to
customersupport@clevelandheartlab.com for information on our critical values.

pajieis Suiygen

uoljewJoju|
suing

[euaje

1auoijijoeld

uoijeanp3y
jualjed

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Information

SN noqy

We understand that billing can be a complex and confusing process
and may generate some questions. We are committed to helping
you and your patients through the billing process and to assist with
answering any questions. Patient Advocates, that are experts in our
billing process as well as navigating the claims process, are available
to assist you and your patients. Do not hesitate to contact us or have
your patients contact our Patient Advocates at 866.358.9828, option 2.

pajieis Suiygen

The billing section of the Resource Book provides guidelines and
information on our billing policies in the following areas:

¢ Client Billing - Client billing is implemented when a Client
Requisiton form is used to order testing. The cost of testing is
billed directly to the ordering practitioner.

¢ Third Party Billing — Third party billing is implemented when a
3rd party requistion form is used to order testing. Medicare and/
or insurance information is required on the requistion form. We
will use this information to file a claim on behalf of the patient to
their respective coverage carrier. The patient will also receive an
easy pay (co-payment) invoice from Cleveland HeartLab that is
their financial responsiblity.

¢ Patient Self-Pay Billing - If the requisition form indicates the
patient is responsible for the cost of testing, the patient will be
billed directly.

|elslep
1guoijoeld

¢ Methods of Payment — We outline the different payment options
for both clients and patients.

e
c o
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&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com



Client Billing

This requisition form is for
physician offices that would

like to be billed directly (i.e.
the physician is billed for
services provided)

/

.

CLIENT
REQUISITION FORM

1. Please complete all highlighted areas in their entirety.
2. Please provide all specimen information (draw date/time).

Client ID

PRACTITIONER INFORMATION m

.
&> Clevelandt

Know your
6701 Carnegie Avenue | Suite 500 |

p 866.358.9828 | f 866
www.clevelandhear

DOE

Practitioner ID

Last

Practice Name

Firsf

Practitioner Name

Ht.

NPI

Rac|

Address

If you are ordering tests on the client requisition form, this is the process we will follow to

invoice your office:

1. Cleveland HeartLab will invoice your office once a month for all the tests that were
performed that month.

2. The invoice will contain tests ordered through the 24" of each month.

(Example 1)

3. You will also receive a detailed list of the patients who were tested that supports the

invoice.
(Example 1a)

4. If there is an outstanding balance, we will send you a statement indicating what is

past due.
(Example 2)

Note: Please see Examples 1, 1a and 2 for a sample of the client bill.

www.clevelandheartlab.com

www.knowyourrisk.com

&P ClevelandHeartLab®

Know your risk.
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Resource Book (Billing Information
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Client Billing (continued)

()
Example 1: Sample Client Billing 2L
—
=
v ]
w
Q. c' l d H ! tl_ab Cleveland Heartlab Inc. E’h
» Clevelandnear 6701 Carnegie Ave., Suite 500 =
Know your risk. Cleveland, OH 44103 3]
866-358-9828 o
866-449-0960 Fax
INVOICE
BILL TO:
Invoice Date: 04/30/2013
Invoice No:
Customer #
Payment Terms Net 30
Unit Price Extd Price
item # Description QTy US DOLLARS US DOLLARS
c108 CREATININE 86 XX.XX XXXX.XX —
==
c121 HSCRP 86 XX XX XXX XX om
- =
€133 MYELOPEROXIDASE 86 XHXXX XHOKXXX g g
hoa
c139 D-DIMER 86 XX.XX XXX XX [«]
=1
C145 HEMOGLOBIN A1C 86 H6IX XXX XX
C146 INSULIN 86 XX.XX JORRKIK
C334 FIBRINOGEN MASS 86 XX.XX XXXX.XX U
-
=0
C906 LIPID PANEL 86 XXXX XXX XX o 0O
=+ =
D =~
co18 F2-ISOPROSTANE/CREATININE RATIO 85 XX.XX XXXX.XX -0
LS
1]
-
e
-
o
Q
= 3
[= ="
=
Remit Payment To: Credit Card Payments Sales Total: XK, XXX
Sales Tax: 0.00
Cleveland Heartlab Inc. - CHL B2B Visa / Mastercard / Discover / Freight: 0.00
Dept. CH19534 American Express Lissa 0.00
Palatine, IL 60055-9534 - g 9
)  Visit: ) - Other Charges: 0.00
W paymy Invoice Total (USD): T X000 |

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Resource Book (Billing Information

Client Billing (continued)

o
Example 1a: Detailed Patient Information to Support Invoice 2
=
oa
|4
@P ClevelandHeartLab o o
Know your risk n -t
5]
o
Client:
Ordered Test: C133 Myeloperoxidase
Patient . Collection Date DOB Accession
Test Patient 1 4/9/2013 2/5/1969 LB3100509
Test Patient 2 3/27/2013 5/31/1957 LB3100501
Test Patient 3 4/11/2013 9/28/1956 LB3100483
Test Patient 4 4/4/2013 11/18/1945 LB3100484
Test Patient 5 4/5/2013 6/7/1986 LB3100475
Test Patient 6 4/10/2013 3/11/1952 LB3100471
Test Patient 7 4/4/2013 4/6/1954 LB3100478
Test Patient 8 3/27/2013 12/30/1971 LB3100502 5
Test Patient 9 4/3/2013 5/16/1947 LB3100500 ==
Test Patient 10 4/4/2013 3/27/1956 LB3100473 ==
Test Patient 11 3/28/2013 3/29/1960 LB3100499 3=
Test Patient 12 4/3/2013 11/26/1955 LB3100498 = u%
Test Patient 13 4/3/2013 7/20/1958 LB3100493 o
Test Patient 14 4/4/2013 2/7/1977 LB3100479 =
Test Patient 15 4/4/2013 1/17/1991 LB3100469
Test Patient 16 3/29/2013 1/3/1955 1LB3100497
Test Patient 17 4/10/2013 6/28/1979 LB3100486
Test Patient 18 3/29/2013 9/8/1967 LB3100492
Test Patient 19 4/4/2013 12/4/1959 LB3100472 0
Test Patient 20 4/10/2013 2/25/1981 LB3100474 =
Test Patient 21 4/5/2013 12/30/1956 LB3100470 o 2l
Test Patient 22 4/4/2013 7/8/1987 LB3100476 ° =
Test Patient 23 4/11/2013 6/19/1952 LB3100485 e g
Test Patient 24 3/27/2013 5/12/1988 LB3100494 - o
Test Patient 25 4/11/2013 4/10/1983 LB3100490 -
Test Patient 26 4/11/2013 9/3/1971 LB3100482
Test Patient 27 4/11/2013 1/31/1978 LB3100489
Test Patient 28 4/10/2013 9/7/1960 LB3100481
Test Patient 29 4/10/2013 4/10/2013 LB3100477
Test Patient 30 3/27/2013 12/21/1974 LB3100495 m
Test Patient 31 3/27/2013 6/5/1986 LB3100491 2—
Test Patient 32 4/11/2013 1/31/1978 LB3100488 0
Test Patient 33 3/29/2013 9/11/1977 LB3100496 =
Test Patient 34 4/5/2013 3/3/1958 LB3100468 =3
Test Patient 35 4/12/2013 12/19/1951 LB3100480 =]
Test Patient 36 4/12/2013 6/13/1956 LB3100487
Test Patient 37 3/22/2013 7/26/1954 LB3100445
Test Patient 38 3/6/2013 5/27/1961 LB3100463
Test Patient 39 3/5/2013 8/17/1958 LB3100464
Test Patient 40 3/25/2013 4/12/1976 LB3100446
Test Patient 41 3/11/2013 4/3/1954 LB3100466
Test Patient 42 4/15/2013 7/11/1960 LB3100507
Test Patient 43 3/25/2013 8/31/1957 LB3100443
Thursday, April 25, 2013

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com




Client Billing (continued)

Example 2: Statement Outlining any Past Due Amount

CLEVELAND HEARTLAB Page: 1
6701 CARNEGIE AVENUE Statement Date: 05/02/2013
SUITE 500
CLEVELAND OH
44103 usa
STATEMENT
US DOLLARS
Bill To: Customer ID:
Transaction Reference Total Applied Remaining
Date Due Date Number Amount Amount Balance
04/30/2013 05/30/2013 INV # 0000001161 XX, XXX.XX XX, XXX XX
Past Due - 1-30: 0.00 Current: XX XXX XX
31-60: 0.00 On Hold: 0.00
OVER 60: 0.00 Unapplied Cash: 0.00
Unapplied Cash/Credit: 0.00 Total Amount Past Due: 0.00
YTD Service Charges: 0.00 Total Amount Due: XX, XXX XX

www.clevelandheartlab.com

www.knowyourrisk.com

&P ClevelandHeartLab®

Know your risk.
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[ Information

Third Party Billing

(
3rd PARTY an Cle ®
velandHeartLab
REQUISITION FORM w .
Know your risk.
6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103
1. Please comPlete all hig?‘llight.ed areas. in their entirety.. p 866.358.9828 ‘ f 866.869.0148
2. Please provide all specimen information (draw date/time). www.clevelandheartiab.com
PRACTITIONER INFORMATION PATIENT INFORMATION
Client ID DOB
K Practitioner ID Last Name J

The Third Party Requisition form is used for ordering tests that will be reimbursed by
Medicare, insurance or directly by the patient. Check the appropriate payer at the bottom
of the requisition to indicate the responsible payer. Accurate and complete information are
critical for a smooth and efficient process.

The following summary and examples are provided to insure that you and your patients
understand Cleveland HeartLab’s billing processes. Do not hesitate to contact our Patient
Advocates with any questions, as they have ready access to both this requisition and the
claim/invoice to the payer.

Medicare

Cleveland HeartLab is an approved provider to Medicare. Please qualify your patient’s
coverage. If the patient only has Part A coverage, then lab tests will not be reimbursed by
Medicare and the patient will be responsible for payment. An ABN form may be requested
for test that are not covered by Medicare and/or frequently denied for reimbursement. You
will receive advance notification of any tests that require an ABN.

Insurance
The claim will be filed timely with the provided insurance company and Cleveland HeartLab
will make every effort to ensure the payment process goes smoothly.

1. To address the patient’'s co-pay responsibility, Cleveland HeartLab designed the
EasyPay to provide predictability and reflects our good faith estimate of the likely
coinsurance after the insurance remittance. Your patient will receive an invoice for the
EasyPay/co-pay amount ~30 days after testing date. Your sales representative or the
Patient Advocate will provide you more information on EasyPay.

Note: Please see Example 3a for a sample EasyPay invoice.
2. Process Exceptions:

a. Payment to the Patient: Some insurance companies send payment to the patient vs.
to Cleveland HeartLab. Given the high frequency of Blue Cross Blue Shield sending
payment to the patients, Cleveland HeartLab proactively provides a letter to BCBS
patients alerting them to the possibility that payment may be received by them and
requesting their support to forward payment to Cleveland HeartLab.

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Third Party Billing (continued)

Example 4 shows this letter.

b. Coverage Denied: When Cleveland HeartLab receives notification that the patient’s
coverage was denied, we first contact your office to obtain the missing and/or
incorrect information. If unsuccessful, then we will send a letter to the patient. With
new/additional information, Cleveland HeartLab will resubmit the insurance claim.
See Example 5 — Missing Information Letter.

pajieis Suiygen

c. Final Step to Secure Payment: If after the above actions, there is no response and/or
acceptance of the patient’s coverage by the insurance company, then we consider
the patient liable for payment. This step is taken after 30-45 days with no response.
The patient will then receive a Patient Self-Pay Invoice, as noted in the Self-Pay
Billing section, and shown in Example 6 on page 41.
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Third Party Billing (continued)

Page 1 of 1

(@] ®
w CIeveIandHea rtl—ab Patient Statement
Know your risk.

STATEMENT INFORMATION INSURANCE INFORMATION

pajieis Suiygen

Patient Name: John Doe Primary: Easy Pay
Statement Date: 02/09/15 Subscriber Name: John Doe
Amount Due: $9.14 CERT#- 0000
GRP#- None On File
Secondary: None On File

Cleveland HeartLab has filed a claim with the insurance provider which was included in your physician’s order for lab testing. ~ The statement represents our EasyPay Program which
reflects an estimate of a patient’s co-insurance or co-payment for the test.  Cleveland HeartLab accepts the payment by your insurance company and your payment of this EasyPay
statement amount as full settiement for the testing services that you received. Please contact our Patient Advocates at 866-358-9828, option 2 with any questions or concerns.

R

Payments & Billed To Patient
Date  |Procedure Description Of Service Charges Adjustments Insurance |[Amount Due
16541 Ordering Physician: James Smith
02/03/15 80053 | Comprehensive Metabolic Panel $4.49
02/03/15 81001 Urinalysis $1.34
02/03/15 85025 | Complete Blood Count W/ Diff $3.31
$9.14

n
[y
= 3
4]
-~ .
PAY THIS AMOUNT $9.14 o=
=0
PAYMENT OPTIONS QUESTIONS E =
To pay by credit card, visit For billing inquiries, call 866-358-9828 Option 2 2
www.knowyourrisk.com/patient-services 8:30-5:30 PM EST.

and use access code LH16541

For questions about tests and results, contact the Ordering
Physician listed under Description of Service

PLEASE DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT TO ENSURE PROPER CREDIT

To pay by check, return the lower portion with your payment.

Account Number: LH16541

m
as Due Date: 03/02/15 o
® 0
& ClevelandHeartLab Amount Due: so.14 = L
K . Amount Enclosed: =
now your risk. [ )
i . Make Checks Payable To: Cleveland HeartLab, Inc, -
6701 Carnegie Ave. Suite 500 Please include your number on check. 6' 3
Cleveland, OH 44103 5
To pay by credit card, visit
ADDRESS SERVICE REQUESTED www.knowyourrisk.com/patient-services m
and use access code LH16541

Do not send credit card information by mail.

D Check here if your or i has 9
completing form on reverse side.

To remit payment:
LH

CLEVELAND HEARTLAB INC.
PO BOX 8587
CAROL STREAM, IL 60197-8587

LH/EL503L0085/0000335Y

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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Third Party Billing (continued)

()
Example 4: Payment to Patient Letter 2
=
ra
®
& ClevelandHeartLab @
Know your risk. =
D
o
February 23, 2015
Patient Name: John Doe Place Of Service: Cleveland HeartLab Inc.
Account Number/Access Code: LH-999999 Referring Doctor: Dr. John Smith
Account Balance: $9.14 Date of Service: 02/23/2015
Dear John Doe

Subject: Insurance Claim Process

Cleveland HeartLab (CHL) is a premier clinical reference laboratory committed to
advancing cardiovasular risk assessment through novel diagnostic tests. We recently
performed laboratory tests which were ordered by your physician. In addition to
providing the lab results to your physician, we filed a claim on your behalf with the
insurance information which was included in the order for lab testing. We have not

received payment or a response from your insurance company. Frequently, your insurance

suing

company forwards payments directly to you, the patient, instead of Cleveland HeartLab.

uoljewnojuj

PLEASE COMPLETE ONE OF THE FOLLOWING:
1. You HAVE RECEIVED payment from your Insurance Company
a. Endorse the check from the insurance company to Cleveland HeartLab
Inc. and mail to the address provided below along with the
Explanation of Benefits.
b. Mail us a check along with a copy of the Explanation of

Benefits showing the amount paid to you.

|euajey
1guoijoeld

c. Contact us to arrange payment by credit card with your Explanation
of Benefits available for review at phone number 866-358-9828,
(option 2).

2. You HAVE NOT RECEIVED payment from your Insurance Company

Contact us to review the Explanation of Benefits you received from
your insurance company so we can determine next steps. IF we do not
hear from you or your insurance company, the services provided will be
re-classified as "patient responsibility" and you will be invoiced the
full amount of the Account Balance noted above.

uoijeanp3y
jualjed

If you have questions or need to review your Explanation of Benefits, please contact one
of our Patient Advocates at 866-358-9828 (option 2) or by email at

patientadvocate@clevelandheartlab.com

Thank you in advance for your timely response.

Cleveland HeartLab, Inc.
Billing Department

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | £ 866.869.0148 | www.knowyourrisk.com | www.clevelandheartlab.com

. P .
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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Example 5: Coverage Denied: Missing Information Letter

{® clevelandHeartLab®

Know your risk.
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February 23, 2015

Patient Name: John Doe Place Of Service: Cleveland HeartLab Inc.
Account Number/Access Code: LH-999999 Referring Doctor: Dr. John Smith
Account Balance: $9.14 Date of Service: 02/23/2015

Dear John Doe

Cleveland HeartLab (CHL) is a premier clinical reference laboratory committed to advancing cardiovascular risk assessment
through novel diagnostic tests. We recently performed laboratory tests which were ordered by your physician. We have filed a
claim on your behalf with the insurance information included in your physician's order for lab testing. The claim was rejected due
to missing or incorrect information.

IMPORTANT: You must provide your updated insurance information within 30 days so we are able to re-submit a claim
on your behalf.

suing

You have three convenient options to update your information:

uonewIoU|

1. Submit the corrected insurance information on line by going to www.knowyourrisk.com/patient-services/pay-your-bill/.
You will need the access code noted above to access your account.

2. Contact a CHL patient advocate at 866-358-9828 (Option 2) or by email at patientadvocate@clevelandheartlab.com

3. Fill out the below section and mail back to us at the following address:

Cleveland HeartLab, Inc.
PO Box 8587
Carol Stream, IL 60197-8587
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Please call our patient advocates with any questions. It is important that we receive the updated insurance information within 30
days. If you do not respond, we will be unable to re-file a claim which will result in your account being re-classified as "patient
responsibility" and you will be invoiced the full amount of the Account Balance noted above.

Updated Insurance Information

m
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Insurance Company Name: Phone ( ) g
=

Is your insurance part of the Multi-Plan Network? (Y) Yes or (N) No

Address: City: State: Zip:

Insured's Name (as it appears on insurance card):

Relationship to Patient: Policy/ID Number:

Group Number: Other:

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 | p 866.358.9828 | f 866.869.0148 | www.knowyourrisk.com | www.clevelandheartlab.com

. an ®
www.clevelandheartlab.com www.knowyourrisk.com ¥ ClevelandHeartLab

Know your risk.
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Self-Pay Billing

/
3rd PARTY an ®
< ClevelandHeartLab
REQUISITION FORM Know your risk.

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103
1. Please complete all highlighted areas in their entirety. p 866.358.9828 | f 866.869.0148

2. Please provide all specimen information (draw date/time).
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www.clevelandheartlab.com

PRACTITIONER INFORMATION PATIENT INFORMATION

Client ID

DOB
\_ Practitioner ID Last Name J

Patient Self-Pay

If the requisition indicates that the patient is responsible, then the patient will receive an
invoice that reflects Cleveland HeartLab’s standard test prices. Discounts are offered to reflect
likely market pricing. We recognize the invoice prices may cause concerns so encourage
your patients to contact Cleveland HeartLab’s Patient Advocate with any questions and/or

to discuss a discount. See Example 6 for Patient Self-Pay Invoice.

suing

If you are ordering tests on the third pa
Cleveland HeartLab will send an invoice to the patient for the testing performed. Discounts are
offered for prompt payment.

uonewIoU|

Note: Please see Example 6 for a sample invoice.

Important: Make sure to include patient's address when submitting requisition form.

|euajey
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Patient Assistance Program

For those patients with financial hardships, we provide a program to assist with medical
expenses. Please call 1.866.358.9828, option 2 to speak with one of our Patient Advocates
who can give you more information about this program or any other questions you may have

about billing and payment options.

uoijeanp3y
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Resource Book (Billing Information 57

Self-Pay BiIIing (continued)

PATIENT NAME

o

Example 6: Self-Pay Invoice 2
=2

oQ

w

ot DATE OF STATEMENT o0 vigenTs AFTER TH) bt BALANCE AMOUNT DUE &
ATE WiILL APPEAR ON -

04/01/2013 _ VOUR NEXY STATEMENT SXXX.XX =1

o

YOUR DOCTOR'S INSTRUCTIONS SHOW NO INSURANCE COVERAGE AND YOU
ARE RESPONSIBLE FOR PAYMENT. THE AMOUNT DUE CAN BE REDUCED 50%
FOR PROMPT PAYMENT.

Invoice for Laboratory Services: As ordered by your healthcare
provider, Cleveland HeartLab performed the lab test(s) as detailed below
and results were returned to your doctor. Timely resolution of payment
is appreciated.

Place of Service: CLEVELAND HEARTLAB INC
Referring Doctor:

MAKE CHECKS PAYABLE TO:

CLEVELAND HEARTLAB,INC.
Dept. CH19545
Palatine, IL 60055 - 9545

866/358-9828

SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION Page 1 of 1 5
Date Doctor Qty Code Description Amount ah
09/18/2012 1 83520 Galectin-3 XX.XX - E
09/18/2012 ) 82491 Coenzyme Q10 XXX.XX 3 E
09/18/2012 1 83789 MASS/TANDEM SPECTROMETRY XXX XX [T=]
09/18/2012 il 82570 CREATININE; OTHER SOURCE XX.XX =0Qq
09/18/2012 1 82043 ALBUMIN; URINE, MICROALBUMIN, XX XX (=]
09/18/2012 i 83698 LIPOPROTEIN-ASSOCIATED PHOSPHO XXX XX =3
09/18/2012 4 83876 MYELOPEROXIDASE MPO XXX XX

Pay or Access account at http://www.PerYourHealth.com ID:5065-00101675 Access Key:VYEEGJ

-0
-
=0
na
D =
= =
& S
(1]
-
For questions call, 866/358-9828 and when grom ed enter your identification number as follows
OPERATOR AVAILABLE 8:30AM - 7:00 PM EST
FLEASE DETACH AMD RETURN THE BOTTOM PORTION WITH PAYMENT
ACCOUNT NUMSER AT IENT SAME
®
€® ClevelandHeartLab m
Know your risk. TATEMENT DATE AMOUNT G, Aot encLoart
yo 041012013 SXXX.XX : o
6701 CARNEGIE AVENUE, SUITE 500 )
CLEVELAND, OH 44103 o) == = ER =L
Temp-Return Service Requested To make credit card payments: =3
www.peryourhealth.com (see stat t detail for t =

number and password) or call 866/358-9828

MAKE CHECKS PAYABLE AND REMIT TO:

R RN E T B U T [N DR
CLEVELAND HEARTLAB.INC.

Dept. CH19545

Palatine, IL 60055 - 9545

D5_MDIV

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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[ Information B

Methods of Payment

We always encourage you or your patient to contact Cleveland HeartLab’s Patient
Advocates with questions or concerns regarding payment; these specialists have
ready access to the complete details of the Client and Third Party Requisition
Forms, our lab’s records and the Medicare/insurance claim history to review. You
can reach our Patient Advocates by phone 1-866-358-9828, option 2 or e-mail
chlpatient@clevelandheartlab.com.

pajieis Suiygen

Patients
1. Online Credit Card Payment: Your patients can make a secure online payment to
Cleveland HeartLab by going to www.knowyourrisk.com/pay-your-bill.

a. The patient name, account number, invoice humber and payment amount will
need to be entered to make on online payment.

b. We accept VISA, MasterCard, Discover and American Express at no additional
cost to the patient.

2. By Phone Credit Card Payment: Your patients can make a credit card payment by
phone by speaking with one of our billing specialists at 1-866-358-9828, option 2.
We accept VISA, MasterCard, Discover and American Express at no additional cost
to the patient.

3. Payment by Mail: Your patients can make a payment by mail by sending a remittance
advice with a check to the following address:

Cleveland HeartLab Inc.
Dept. CH19545
Palatine, 1l 60055-9545

|elslep
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Clients
1. Online Credit Card Payment: You can make a secure online payment to Cleveland

HeartLab by going to www.clevelandheartlab.com/paymyobill.
a. Theclient name, account number, invoice number and payment amount will need
to be entered to make on online payment.

b. We accept VISA, MasterCard, Discover and American Express at no additional
cost to you.
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2. By Phone Credit Card Payment: You can make a credit card payment by phone by
speaking with one of our billing specialists at 1-866-358-9828, option 2. We accept
VISA, MasterCard, Discover and American Express at no additional cost to you.

3. Payment by Mail: You can make a payment by mail by sending a remittance advice
with a check to the following address:

Cleveland HeartLab Inc.
Dept. CH19534
Palatine, Il 60055-9534

&P ClevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com
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(Practitioner Material

Available Physician Education Materials

To support our committment to education we offer education materials on our key biomarkers.
We also have a comprehensive practitioners guide and key resources to help you "get started"
with Cleveland HeartLab. Reference materials are available to download on our website at
www.clevelandheartlab.com/our-science/educational-materials

Physician Education Materials
€)

Urinary
Microalbumin

GLYCOMARK® Thyroid Vitamin D, 25 OH Galectin-3 HDL2b
Stimulating
Hormone

Artery Wall

Practitioners Guide

Wellness Program

PRACTITIONER’S GUIDE
To Cardiovascular Testing & Treatment Options

Customer Service Poster Resource Book

P Clevelandrieartiab’ () jicl Reference P ClevelandHeartLab®

loveland HeartLab Test Menu
£

Be sure the requisition form
is filed out completely.

&P CclevelandHeartLab®

Know your risk.

www.clevelandheartlab.com www.knowyourrisk.com

OmegaCheck™

Sample Quick Reference
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Clinical References

p -
o
(=]
=
-
c
wn

The following is a summary of clinical references that support our key biomarkers. It should be noted that
there are over 100+ published studies in support of the clinical utility of MPO testing.

Inflammation Testing ("it")
Myeloperoxidase

pajieis Suiygen

Karakas M et al. Myeloperoxidase is associated with incident coronary heart disease independently of
traditional risk factors: Results from the MONICA/KORA Augsburg study. J Intern Med. 2012; 271:43-50.

e Population-Patients with CAD

* MPO levels in apparently healthy, middle-aged subjects predicted future coronary events independently
of the lipid profile, traditional cardiovascular risk factors, markers of endothelial dysfunction, and other
inflammatory markers.

Ndrepepa G et al. Impact of therapy with statins, beta-blockers and angiotensin-converting enzyme
inhibitors on plasma myeloperoxidase in patients with coronary artery disease. Clin Res Cardiol. 2011; 100:
327-333.

e Population-Patients with CAD

* In subjects with angiographically confirmed CAD, lower plasma levels of MPO occurred at the time of
hospital admission in subjects on either statin, BBs, or ACE inhibition therapies.

* The beneficial effect of these three classes of drugs on MPO levels occurred almost exclusively in
subjects diagnosed with ACS.

Heslop et al. Myeloperoxidase and C-reactive protein have combined utility for long-term prediction of
cardiovascular mortality after coronary angiography. J Am Coll Cardiol. 2010; 55: 1102-1109.
e Population-Patients with CAD
e This study was the first to demonstrate the benefit and value of MPO, compared to both traditional risk
factors and CRP, for long-term prediction of cardiovascular mortality in subjects with stable CAD.
® Also for the first time, the complementary value of the addition of MPO to CRP for identifying patients
at risk for future cardiovascular mortality was revealed. These subjects may well benefit from more
aggressive cardiovascular risk reducing therapies in order to improve CAD outcomes.

Wong et al. Myeloperoxidase, subclinical atherosclerosis, and cardiovascular disease events. J Am Coll
Cardiol Img. 2009; 2: 1093-1099.
e Population-Healthy individuals
® Using MPO and CAC measurements together may identify persons with vulnerable plaque who are at
increased risk for CV events.
® |n those with elevated CAC scores which imply a greater amount of plaque, adding MPO as a marker
to help identify those with active vs. stable plague may improve risk stratification and allow for earlier
implementation of treatment to reduce the likelihood of CV events.

|elslep
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Tang et al. Usefulness of myeloperoxidase levels in healthy elderly subjects to predict risk of developing
heart failure. Am J Cardiol. 2009; 103: 1269-1274.

® Population-Healthy individuals
¢ |n apparently healthy elderly subjects, increased MPO levels were independently associated with the
development of heart failure, beyond traditional risk factors and myocardial infarction.

Ndrepepa et al. Myeloperoxidase level in patients with stable coronary artery disease and acute coronary
syndromes. Eur J Clin Invest. 2008; 38: 90-96.

® Population-Patients with CAD and/or ACS

e Subjects with CAD have higher levels of MPO than subjects without CAD.

* MPO levels increase with the progressive severity of CAD.

® Subjects with stable CAD have lower MPO levels compared to those with non-ST-segment acute
coronary syndrome, while subjects with ST-segment myocardial infarction have the highest MPO levels.

Brevetti et al. Myeloperoxidase, but not C-reactive protein, predicts cardiovascular risk in peripheral arterial
disease. Eur Hear J. 2008; 29: 224-230.

e Population-Patients with PAD

e MPO levels strongly predicted MI and stroke in subjects with PAD whereas CRP did not.

¢ MPO measures predicted Ml and stroke independently from ABI, the most powerful marker currently
used to predict risk in PAD.

e ABI and MPO together are better at predicting cardiovascular risk than ABI alone and may help to
identify subjects who would benefit from more aggressive therapeutic interventions.
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Clinical References (continued)
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Mocatta et al. Plasma concentrations of myeloperoxidase predict mortality after myocardial infarction. J Am
Coll Cardiol. 2007; 49: 1993-2000.

e Population-Patients post-Mi
e Elevated MPO levels independently predict mortality in subjects post Ml over a 5 year follow-up period.
® Measuring MPO levels post Ml could assist in determining the prognosis and improve risk stratification
of patients, especially if used in conjunction with LVEF and NT-proBNP.
Tang WHW et al. Prognostic value and echocardiographic determinants of plasma myeloperoxidase levels in
chronic heart failure. J Am Coll Cardiol. 2007; 49: 2364-2370.

e Population-Patients with heart failure.

® Elevated MPO levels are associated with progression of heart failure in subjects with chronic systolic
heart failure at baseline.

* MPO levels in subjects with chronic systolic heart failure can be used to predict future adverse clinical
events after adjusting for traditional cardiovascular risks, BNP levels, and left ventricular ejection
fraction.

Cavusoglu E et al. Usefulness of baseline plasma myeloperoxidase levels as an independent predictor of
myocardial infarction at two years in patients presenting with acute coronary syndrome. Am J Cardiol. 2007;
99: 1364-1368.

e Population-Patients with ACS

® There is a strong, independent association between increased baseline levels of MPO and development
of Ml in the following 24 months in patients with ACS.

e The ability of MPO levels to predict future Ml was independent of the extent of CAD.

e MPO was predictive for total Ml, as well as nonfatal MI.

* MPO was a significant predictor of Ml in patients with troponin-negative ACS.

Meuwese et al. Serum myeloperoxidase levels are associated with the future risk of coronary artery disease
in apparently healthy individuals: the EPIC-Norfolk Prospective Population Study. J Am Coll Cardiol. 2007;
50: 159-165.

® Population-Healthy individuals

* MPO levels, in a primary prevention setting, were associated with future risk for CAD in an apparently
healthy population.

e This study showed that elevations in both CRP and MPO precede the onset of CAD by years.

Exner M et al. Myeloperoxidase predicts progression of carotid stenosis in states of low high-density
lipoprotein cholesterol. J Am Coll Cardiol. 2006; 47: 2212-2218.

e Population-Patients with CAD
e Elevated levels of MPO (i.e. above the median) were associated with increasing amounts of carotid
atherosclerotic disease in subjects with HDL-C levels <49 mg/dL.

Vita et al. Serum myeloperoxidase levels independently predict endothelial dysfunction in humans.
Circulation. 2004; 110: 1134-1139.

e Population-Patients with CAD
e This study in humans is consistent with previous animal model studies demonstrating that MPO
consumes nitric oxide thereby inducing endothelial dysfunction.
e MPO levels strongly and independently predict endothelial dysfunction in humans.
® The impairment of endothelial function observed with increasing MPO levels is consistent with other
studies that suggest a direct role of MPO in the pathogenesis of cardiovascular disease.
¢ These findings suggest that MPO induces endothelial dysfunction and may be a link between oxidation,
inflammation, and cardiovascular disease.
Baldus S. et al. Myeloperoxidase serum levels predict risk in patients with acute coronary syndromes.
Circulation. 2003; 108: 1440-1445.
e Population-Patients with ACS
e MPO is a powerful predictor of the risk of future cardiac events in subjects with ACS.
* In subjects with low CRP levels, elevated MPO levels can be used to identify those with unstable
plaque prior to evidence of atherosclerotic occlusion.
® Results suggest that myocardial injury occurs after the release of MPO.
Brennan M-L et al. Prognostic value of myeloperoxidase in patients with chest pain. N Engl J Med. 2003;
349:1595-1604.

e Population-Patients with chest pain
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Clinical References (continued)
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® A single measurement of MPO can independently predict early risk of Ml as well as the risk for MACE
(e.g., MI, the need for revascularization, reinfarction, and death) in the 30 day and 6 month timeframes
following admission for chest chain suspected from coronary etiology.

® |n subjects admitted with chest pain who had no evidence of myocardial necrosis, CRP, CK-MB
isoform, and troponin T levels did not identify future risk for MACE whereas elevated MPO levels
suggested the presence of vulnerable plaque and imminent risk for MACE in these subjects.

Zhang R et al. Association between myeloperoxidase levels and risk of coronary artery disease. JAMA.
2001;286:2136-2142.

e Population-Patients with CAD

e FElevated levels of MPO, whether measured by leukocyte- or blood-MPO, are associated with the
presence of CAD as determined by angiography.

® The authors suggest that this study supports a potential role for utilizing MPO as an inflammatory
marker to help identify patients with CAD who may be missed by traditional risk assessment
methodologies.

pajieis Suiygen

Lp-PLA,
Ballantyne CM et al. Lipoprotein-associated phospholipase A, high sensitivity C-reactive protein, and risk for

incident ischemic stroke in middle-aged men and women in the Atherosclerosis Risk in Communities (ARIC)
study. Arch Intern Med. 2005; 165: 2479-2484.

e Population-Patients with ischemic stroke

¢ Increased Lp-PLA, and hsCRP levels are associated with an increased risk of ischemic stroke.

e The addition of Lp-PLA, and hsCRP levels to traditional risk factors may identify more middle-aged
individuals at risk of ischemic stroke.

Ballantyne CM et al. Lipoprotein-associated phospholipase A,, high-sensitivity C-reactive protein, and
risk for incident coronary heart disease in middle-aged men and women in the Atherosclerosis Risk in
Communities (ARIC) study. Circulation. 2004; 109: 837-842.

e Population-Healthy individuals

¢ The current study demonstrates that Lp-PLA, and hsCRP may be useful to identify individuals at
increased CHD risk who have low LDL-C (<130 mg/dL) and who are not targeted for drug therapy by
current guidelines.

Urinary Microalbumin

Arnlov J et al. Low-grade albuminuria and incidence of cardiovascular disease events in nonhypertensive
and nondiabetic individuals: The Framingham Heart Study. Circulation. 2005; 112: 969-975.

® Population-Non-diabetic, non-hypertensive individuals

e | ow-grade urinary albumin excretion below the current diagnostic threshold is associated with
increased risk of CVD and mortality in apparently healthy individuals, and may be a marker for
subclinical vascular damage that predisposes to future CVD events

Gerstein HC et al. Albuminuria and risk of cardiovascular events, death, and heart failure in diabetic and
nondiabetic individuals. JAMA. 2001; 286: 421-426.

e Population-Diabetic and non-diabetic individuals

® Microalbuminuria is a strong independent risk factor for cardiovascular events due to its ability to
identify underlying vascular disease.

* The ACR may help estimate cardiovascular risk in individuals with or without DM, and the relationship
between the ACR and cardiovascular disease extends to values well below the currently accepted
screening threshold.
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High-sensitivity C-reactive Protein

Ridker PM et al. Rosuvastatin to prevent vascular events in men and women with elevated C-reactive
protein. N Engl J Med. 2008; 359: 2195-2207.

e Population-Healthy individuals

* Rosuvastatin reduced the rates of a first major cardiovascular event and death from any cause in
apparently healthy men and women without hyperlipidemia but with elevated hsCRP levels.

e The study underscores the inflammatory hypothesis of atherothrombosis and warrants the development
of targeted anti-inflammatory drugs for the reduction of vascular events.

&P ClevelandHeartLab®
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Ridker PM. et al. Comparison of C-reactive protein and low-density lipoprotein cholesterol levels in the
prediction of first cardiovascular events. N Engl J Med. 2002; 347: 1557-1565.

e Population-Healthy individuals
e (C-reactive protein is a stronger biomarker of cardiovascular risk than LDL cholesterol levels, even after
adjustment for other risk factors.

Ridker PM et al. Inflammation, aspirin, and the risk of cardiovascular disease in apparently healthy men. N
Engl J Med. 1997; 336: 973-979.

® Population-Healthy individuals
® Baseline levels of CRP can predict risk of first Ml and stroke in apparently healthy men.
® The efficacy of aspirin treatment in reducing the risk of Ml declines with decreasing concentrations of
CRP.
Oxidized LDL

Bays HE et al. Chitin-glucan fiber effects on oxidized low-density lipoprotein: A randomized controlled trial.
Eur J Clin Nutr. epub ahead of print 5 September 2012.

® Population-Hypercholesterolemic individuals
® OxLDL levels can be significantly reduced by supplementation with CG. This reduction occurred
without a concomitant reduction in F2-isoprostanes levels, suggesting that these markers can be
modulated independently.
Rao VS et al. Association of inflammatory and oxidative stress markers with metabolic syndrome in Asian
Indians in India. Cardiol Res Pract. 2010 Dec 28;2011:295976.

® Population-Individuals with metabolic syndrome

® The presence of metabolic syndrome is associated with an increase in inflammatory and oxidative
stress biomarkers, indicating the presence of an atherogenic environment.

e OxLDL levels can predict the presence of metabolic syndrome independent of other inflammatory and
oxidative stress biomarkers in Asian Indians.

pajieis Suiygen

Holvoet P et al. Association between circulating oxidized low-density lipoprotein and incidence of the
metabolic syndrome. JAMA. 2008; 299: 2287-2293.

e Population-Individuals with metabolic syndrome

® Increased levels of OXLDL are associated with an increased risk of developing metabolic syndrome and
also with various individual components of metabolic syndrome including high fasting glucose levels,
high triglycerides and abdominal obesity.
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F,-Isoprostanes

Shishehbor MH et al. Systemic elevations of free radical oxidation products of arachidonic acid are
associated with angiographic evidence of coronary artery disease. Free Radic Biol Med. 2006; 41: 1678-
1683.

e Population-Patients with CAD
® Levels of F_-Isoprostanes and 9-HETE correlated significantly with the presence of angiographically-
defined CAD.
® The association remained significant even after adjustment for known cardiac risk factors.
* F,-Isoprostanes appear to be superior to other lipid peroxidation products tested in determining CAD
risk defined by angiography.
Schwedhelm E et al. Urinary 8-iso-prostaglandin F,, as a risk marker in patients with coronary heart disease:
A matched case-control study. Circulation. 2004; 109: 843-848.

e Population-Patients with CHD

® This study demonstrates that oxidative stress, as measured by urinary excretion of 8-iso-PGF
cumulative risk factor for CHD.

e Additionally, increased urinary 8-iso-PGF,
CHD.
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2aipha levels are a strong and independent risk factor for

Lipid Testing
Standard Lipid Panel

Third report of the National Cholesterol Education Program (NCEP). Expert panel on detection, evaluation
and treatment of high blood cholesterol in adults (Adult Treatment Panel Ill). National Cholesterol Education
Program. National Heart, Lung, and Blood Institute. National Institutes of Health. September 2002. NIH
Publication No. 02-5215.
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Apolipoprotein B (ApoB), Apolipoprotein A (ApoA1), and ApoB/ApoA1 ratio

Walldius G et al. High apolipoprotein B, low apolipoprotein A-1, and improvement in the prediction of fatal
myocardial infarction (AMORIS study): A prospective study. Lancet. 2001: 358: 2026-2033.

® Population-Healthy individuals

® ApoB levels and the ApoB/ApoA ratio are strong and independent risk factors for fatal myocardial
infarctions, while elevated ApoA levels were protective.

® Increasing ApoB and decreasing ApoA levels contribute to increased risk irrespective of total
cholesterol and triglyceride levels.

® ApoB levels can be used to determine risk of a fatal myocardial infarction in individuals with low to
normal levels of LDL cholesterol.

Yusuf S. et al. Effect of potentially modifiable risk factors associated with myocardial infarction in 52
countries (the INTERHEART Study): Case-control study. Lancet. 2004; 364: 937-952.

e Population-Patients with MI and matched controls

* An elevated ApoB/ApoA ratio is a strong and independent risk factor for acute myocardial infarction,
with an impact similar to that of smoking.

® The relationship between the ApoB/ApoA ratio and the occurrence of an acute myocardial infarction
was graded, without an apparent threshold.

* An elevated ApoB/ApoA ratio and smoking account for approximately 2/3 of the population attributable
risk for acute myocardial infarction.

Walldius G et al. Stroke mortality and the ApoB/ApoA-1 ratio: Results of the AMORIS prospective study. J
Intern Med. 2006; 259: 259-266.

® Population-Healthy individuals

* An elevated ApoB/ApoA ratio is associated with an increased risk of stroke, particularly ischemic stroke.

e | ow ApoA levels were the strongest contributor to a low ApoB/ApoA ratio and risk of all stroke types.

e An abnormal cholesterol balance, as indicated by an elevated ApoB/ApoA ratio, is a strong marker of all
ischemic events.
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Small Dense LDL (sdLDL)

Rosensen RS et al. Relations of lipoprotein subclass levels and low-density lipoprotein size to progression of
coronary artery disease in the Pravastatin Limitation of Atherosclerosis in the Coronary Arteries (PLAC-I) trial.
Am J Cardiol. 2002; 90: 89-94.

e Population-Patients with CAD

® Baseline levels of sdLDL particles are associated with CAD progression, even after adjustment for
traditional risk factors and lipid levels.

® |ndividuals with the highest levels of sdLDL particles had the greatest rates of disease progression.

Koba S et al. Significance of small dense low-density lipoproteins and other risk factors in patients with
various types of coronary heart disease. Am Heart J. 2002; 144: 1026-1035.

® Population-Patients with CHD

e An LDL phenotype characterized by sdLDL particles was in independent risk factor for the development
of CHD in both diabetic and non-diabetic individuals, but was unrelated to the severity and extent of
coronary lesions.

¢ The findings suggest that sdLDL are involved in the initiation, but not progression, of CHD.

St-Pierre AC et al. Comparison of various electrophoretic characteristics of LDL particles and their
relationship to the risk of ischemic heart disease. Circulation. 2001; 104: 2295-2299.

e Population-Patients with ischemic heart disease
e Increased levels of sdLDL particles, and the amount of cholesterol within the particles, are risk factors
for the development of IHD in initially healthy men.
e Lipoprotein subclass determination can improve the prediction of cardiovascular disease risk beyond
that provided by traditional risk factors.
Austin MA et al. Atherogenic lipoprotein phenotype. A proposed genetic marker for coronary heart disease
risk. Circulation. 1990; 82: 495-506.
® Population-Healthy individuals
e Pattern B, with a predominance of small dense LDL particles, is associated with an atherogenic
lipoprotein profile including elevated triglyceride and LDL-C levels and reduced HDL-C levels.
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Clinical References (continued)

Lipoprotein(a) [Lp(a)]
Kamstrup PR et al. Genetically elevated lipoprotein(a) and increased risk of myocardial infarction. JAMA.
2009; 301: 2331-2339.
® Population-Healthy individuals
e Elevated levels of Lp(a), either measured in the plasma or determined by genotyping the KIV-2 repeat,
are significantly associated with an increased risk of myocardial infarction.

Other Advanced Cardiovascular and Metabolic Tests
Coenzyme Q10

Toyama K et al. Rosuvastatin combined with regular exercise preserves coenzyme Q10 levels associated
with a significant increase in high-density lipoprotein cholesterol in patients with coronary artery disease.
Atherosclerosis. 2011; 217: 158-164.

e Population-Patients with CAD
® The combination of rosuvastatin and exercise significantly preserved CoQ10 levels with an increase in
HDL-C levels in patient with CAD as compared to patients receiving atorvastatin.

Caso G et al. Effect of coenzyme Q10 on myopathic symptoms in patients treated with statins. Am J Cardiol.
2007; 99: 1409-1412.

® Population-Patients with myopathic symptoms
* CoQ10 supplementation may be beneficial in decreasing muscle pain associated with statin treatment
and improving the interference of pain in daily living activities.
Mabuchi H et al. Effects of CoQ10 supplementation on plasma lipoprotein lipid, CoQ10 and liver and muscle
enzyme levels in hypercholesterolemic patients treated with atorvastatin: A randomized double-blind study.
Atherosclerosis. 2007; 195: e182-e189.

e Population-Hypercholesterolemic individuals

e CoQ10, HDL-C, and ApoAT1 levels are reduced in individuals taking atorvastatin for management of
hypercholesterolemia.

® CoQ10 supplementation restores CoQ10, HDL-C, and ApoAT1 levels without affecting the lipid-lowering
properties of atorvastatin.

AspirinWorks®

Eikelboom JW et al. Aspirin-resistant thromboxane biosynthesis and the risk of myocardial infarction, stroke,
or cardiovascular death in patients at high risk for cardiovascular events. Circulation. 2002; 105:1650-1655.

e Population-Individuals at high risk of cardiovascular disease

® Aspirin resistance, as measured by the presence of elevated levels of 11-dehydrothromboxane B2 after
aspirin consumption, is associated with an increased risk of myocardial infarction or cardiovascular
death in individuals at high risk of cardiovascular events.

® A simple measurement of urinary 11-dehydrothromboxane B2 levels may identify at-risk individuals who
require higher doses of aspirin or other anti-thrombotic medications.

Vitamin D, 25 OH
Wang TJ et al. Vitamin D deficiency and risk of cardiovascular disease. Circulation. 2008; 117: 503-511.
® Population-Healthy individuals

* Moderate to severe vitamin D deficiency is associated with an increased risk of cardiovascular disease,
particularly among individuals with hypertension.

NT-proBNP

Bettencourt P et al. N-terminal-pro-brain natriuretic peptide predicts outcome after hospital discharge in
heart failure patients. Circulation. 2004; 110: 2168-2174.

e Population-Patients with heart failure
* Elevated NT-proBNP levels at discharge in individuals hospitalized for heart failure are a strong and
independent predictor of risk of hospital readmission and death within 6 months of discharge.
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(Patient Education

Available Patient Education Materials

To support our committment to education we provide patient information for our key
biomarkers. These patient education materials are available to download on our website at
www.clevelandheartlab.com/our-science/educational-materials

Patient Education Materials
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Urinary Microalbumin @
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Urinary
Microalbumin

F.-lsoprostanes

The PLAC® Test

The PLAC® Test Adiponectin Apolipoprotein E CYP2C19

uoljewJoju|
sulng

|euajey
1guoijoeld

Coenzyme Q10 GLycoMARk® Galectin-3

OmegaCheck/ j L Additional Pieces
SR
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OmegaCheck™

Artery Wall

Wellness Program

Go!” Foods
for You
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7%
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Free Now
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A
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PROGRAM CERTIFICATE

Go! Foods for You Go! To Sleep Stress Free Now
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Home page:
Knowyourrisk.com is a resource which
you can refer your patients to regarding
v CHL’s inflammation tests. This site
beuc‘rs = fe"" f\ y. provides information on the link between
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oet6r ) at 2 cholesterol - o E
digkase? "iverwes.gré"’"\ myrar 5 o craestr heart disease and inflammation, CHL’s
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hould | be { b at risk for f

ncenBu gl ,"' L leart decang inflammation testing and an overview of
how to lower risk.

Slide 1 - About Heart Disease:
; =) 4 | I Provides a brief overview of heart
~Y 1 W o= ¥ disease and the “inside story” of

We all want to age well, but far too y )

many young Americans are having =

heart attacks or strokes and many are ’ hOW a heart attaCk happens'
life-ending events. In fact, someone in

the US. has a heart attack every 43

seconds.
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UNDERSTANDING YOUR RISK

The inner lining of your arteries are
damaged by things like smoking,
diabetes, high blood pressure, and poor

'ﬁ%lﬁ%ﬂﬁ:g’i Slide 2 - Understanding Your Risk:

Discusses why inflammation testing
provides a more complete picture of
an individual’s risk for heart disease
than cholesterol testing alone.
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—— INFLAMMATION AND HEART DISEASE

Cleveland Heartlab’s inflammation tests can help YOU and your doctor have a better
fOURRISK of heart attagitor'stroke.
7

Slide 3 - Inflammation & Heart Disease:
= Consumer video which will help your
Parients can Take acTion patients understand the link between

TO REDUCE JHEIR RISK OF : ; :
HEART ATTACH® AND STROKES inflammation and heart disease.
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INFLAMMATION TESTING:

Ot ki e Slide 4 - Inflammation Testing:
The artery wall represents a graphical
depiction of the inside of an artery
and provides insight of what the
artery wall looks like at various stages
of the inflammation risk spectrum. It
also identifies which CHL tests can
be used across the spectrum.
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The following tests may help to The following tests may help o The following tests may help to

Microalbumin
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"~ AREYOUATRISK? = g
» D
Often the first symptom of FD.- -
‘ heart disease is a heart attack. =, 6-
e Slide 5 - Are You At Risk?: =3
e s ke ; ) . &

J [ g Discusses the importance of patients

- = knowing if they are at risk so they are

re - Know your blood pressure. Ideall it should be fess

v st o, able to take steps to lower their risk.

levelsare

ur doctor when

art attack i lower if your LDL-
cholesterol Is less than 100 mg/dL and your non-HDL:cholesterol Is less than
130 me/dL.

it g periods Even
wing around for 510 minute periods throughout the day can lower heart

s shown that every 5 cigarettes 2 day smoked
K Quitting smoking reduces heart attack risk

oo portant to KNOW your biood sugar level. Normal
blood sugar levels are under 100 mg/dL.
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" LOWER YOUR RISKNOW
Slide 6 - Lower Your Risk Now:

Provides basic information on
what can be done to help lower an
individuals risk for heart attack and
stroke. Refers them back to you for
an individualized treatment plan.
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General

How do | order supplies (sample collection kits, patient education, etc.)?

We have made ordering supplies very easy by offering them in an a la carte fashion. This
allowsyoutoreceive only theitems and amounts you needforyour office. Visit our website at
www.clevelandheartlab.com/our-lab-services/order-supplies to see a list of supplies
available and place an order.

payels Suiney

How can | schedule a reoccuring supply order?

To schedule reoccurring supplies, please contact our customer support department at
866.358.9828. They can help you determine the volume of supplies needed and will get
you set up with an appropriate shipment schedule.

How do | schedule a UPS pick-up?

Call UPS at 1.800.742.5877 to schedule a “return service labeled” pick-up. You will then
need to provide your contact information and the tracking number that is on your return
label.

What should | do if UPS does not pick up our sample?

If you have a reoccurring UPS scheduled pick-up, or scheduled a one-time pick-up and
UPS does not pick-up, please contact Cleveland HeartLab immediately at 866.358.9828.

How can | track my samples to make sure they arrived at Cleveland HeartLab?

To verify that your samples have made it to Cleveland HeartLab, please keep a copy of
your shipping label which contains the tracking number. The tracking number will allow
you to track your packages and see when they arrived at Cleveland HeartLab.

What should | do if | want to add a test that is not on the requisition form?

|elslep
1guoijoeld

For a complete list of tests that we perform, visit www.clevelandheartlab.com/our-lab-
services/tests-menu. Please write in the test you would like performed in the “other”
section of the requisition form and mark the test as ordered.

How soon will | get test results back?

Our turnaround time varies by the type of test being ordered. For turn around time
information please visit our test menu on www.clevelandheartlab.com/our-lab-
services/tests-menu.
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General (continued)

What will happen if my patient has a critical value show up on their report?

Federal statues require that Cleveland HeartLab notify the patient’s care provider or
referring laboratory when critical limits of specified test results are exceeded and/or
critical results are obtained.

payels Suiney

To assure that you recieve critical value results in a timely fashion, please complete the
critical results notification form provided in this welcome kit and return to Cleveland
HeartLab. Cleveland HeartLab will only call you if their is a critical value result on a test.

Please go to www.clevelandheartlab.com/our-lab-services/critical-values to view a
list of reportable critical values or see the 'Results and Reporting' section of this book.

What if | have a question about my patient’s results?

If you would like further explanation about a patient’s results, please contact us at
866.358.9828 and we can assist you with better understanding, interpretation and
treatment.

What should | do if | have trouble accessing my patient’s results online?

Please refer to the web portal log-in instructions provided in this resource book if you
are having difficulty accessing or viewing your patient’s results on the web. For any
additional questions please contact us at 866.358.9828.

Why are my results still pending?

Pending results will occur if the sample is still in the testing process. The turn-around
time for receiving patient results varies depending on the test requested. If your test
result is pending outside of the turn-around time, Cleveland HeartLab will contact you.
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Billing

We understand that patients may come to you with billing questions. We therefore
wanted to provide the most commonly asked questions and answers so that you
can help assist them when necessary. For other additional questions or comments
please have your patient contact us at 866.358.9828.

pajieis Suiygen

What insurance providers do you accept?
We accept most major insurance providers.

My insurance sent me a check. What should | do with it?

One option is to deposit that check from the insurance company and pay Cleveland
HeartLab with a personal check or credit card. The second option is to endorse the
check over to Cleveland HeartLab directly. Please be sure to keep a copy of all payments
for personal records.

Patient Payments can be sent to:

Cleveland HeartLab
Dept. CH19545
Palatine, IL 60055-9545

Client Payments can be sent to:

Cleveland HeartLab
Dept. CH19534
Palatine, IL 60055-9534
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Do you take payments over the phone?
Yes, to make a payment over the phone, please call 866.358.9828, option 2.

Can | make a payment online?

Yes, you can make a secure online payment to Cleveland HeartLab by going to
www.clevelandheartlab.com.
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e Patients can make payments online by going to:
www.knowyourrisk.com/pay-your-bill/

¢ Clients can make payments online by going to:
www.clevelandheartlab.com/paymybill
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www.clevelandheartlab.com

The Cleveland HeartLab website provides quick, easy access to the resources and tools
you are looking for when working with Cleveland HeartLab. The website offers the following
areas located on the tabs of the main menu:

Our Lab Services

Services We Provide
Getting Started

Test Menu
Requisition Form
Order Supplies
FAQs

Critical Values
Insurance and Billing
Pay My Bill

pajieis Suiygen

Our Science

Our Story

Inflammation Testing
Advanced Lipid Testing
Educational Materials
Educational Videos
Clinical References
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Patients

e This tab links to our patient website located at
www.knowyourrisk.com.
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Practitoner Results - located on the right of the page

e This tab provides access to our online portal to
retrieve patient results.
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