MYRIAD,

Myriad Financial Assistance Program

Myriad offers testing at no charge to uninsured patients who meet specific financial and medical
criteria. Patients who are recipients of government-funded programs (i.e. Medicaid, Medicare) or

those that have any third-party insurance are not eligible to apply.

A separate Myriad Financial Assistance Program Application isrequired. Thefinancial
criteria below arefor informational purposes only. This document does not need to be

included with your application submission.

2009 Financial Criteria (HHS Poverty Guidelinesx 1.5)

Per sons
in Family or 48 Contiguous

Household Statesand D.C. Alaska = Hawaii
1 $16,245 $20,295 = $18,690
2 $21,855 $27,315 @ $25,140
3 $27,465 $34,335 = $31,590
4 $33,075 $41,355 = $38,040
5 $38,685 $48,375 = $44,490
6 $44,295 $55,395 = $50,940
7 $49,905 $62,415 = $57,390
8 $55,515 $69,435 = $63,840

For each additional
person, add $5,610 $7,020  $6,450

Note: The Financial Criteria above are based upon the United States Department of Health & Human
Services (HHS) Poverty Guidelines, which are subject to change by HHS, multiplied by 1.5 Myriad
reserves the right to terminate or modify its Financial Assistance Program at any time.
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