EXOMESEQ

Whole Exome Sequencing
Re-analysis of Data:

The Molecular Genetics Laboratory at Cincinnati Children’s
will reanalyze data generated by our ExomeSeq test at the
request of the ordering provider within five years from

the date of the original exome case submission. There are
multiple indications for ExomeSeq re-analysis:

A. New gene(s) may be reported in the literature that
are associated with the patient’s phenotype; or new gene
functions may be reported in the literature that establish
new phenotype-genotype correlations.

1. The referring provider may request gene coverage
information from the patient’s existing data for up to five
gene(s) of interest. The laboratory will examine original
data free of charge to assess coverage for these genes.

2. The referring provider may request analysis of up
to five genes of interest at coverage obtained during
original order.

3. If inadequate coverage was attained during initial
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For questions, please call 513-803-5390.
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