
Thyroid GuidePx® informs your doctor 
on how aggressive your papillary 
thyroid cancer is and how likely it will 
recur. The risk of recurrence is what 
your doctor uses to make 
recommendations about your 
treatment. Identifying and treating 
your tumor based on your risk of 
recurrence can lead to better health 
outcomes and quality of life for you.

Qualisure Diagnostics wants to ensure 
that Thyroid GuidePx® benefits as 
many patients as possible. Since 
Thyroid GuidePx® is not yet covered 
by all insurance plans, we designed an 
Early Access Rebate Program and a 
Patient Assistance Program to help 
patients access Thyroid GuidePx® , 
regardless of insurance and income.

Need more information on
Thyroid GuidePx®?

Qualisure

Financial Assistance
Program

Information and Application 
Instructions

Thyroid GuidePx®

Thyroid GuidePx® is a genomic classifier 
for papillary thyroid cancer. The test is 
based on the expression of 82 genes 
associated with a high risk of recurrence 
after surgery. 

The test can be performed on fine needle 
aspirates when the cytopathology suggests 
that there is a high likelihood of papillary 
thyroid cancer (Bethesda V or VI thyroid 
nodules). The test can also be performed 
on frozen or formalin-fixed paraffin-
embedded surgical samples. 

Thyroid GuidePx® classifies papillary 
thyroid cancer into one of three molecular 
subtypes. The molecular subtype and size 
of the cancer, as well the presence or 
absence of lymph node spread determines 
the risk of recurrence.

Thyroid GuidePx® testing is performed at  Protean 
BioDiagnostics, 6555 Sanger Rd Suite 260, Orlando FL 
32827.

The Protean BioDiagnostics laboratory is regulated 
under the Clinical Laboratory Improvement 
Amendments (CLIA), and it is accredited by the 
College of American Pathologists (CAP).

Visit qualisuredx.com/patients 



Below is your maximum cost for

Thyroid GuidePx® based on your

type of insurance.

Income values are pre-tax and based on 2023 poverty guidelines 
(https://aspe.hhs.gov/poverty-guidelines).

All income in the previous calendar year from any source, before 
deductions.

Patient Assistance Program (PAP)

1. You are located in the United States (or
U.S. Territories).

2. Your gross income is below the
levelsdescribed below, depending on the
number of people in your household.

What happens after your doctor 

orders the test?

If you are eligible for the Patient 

Assistance Program and our

Reimbursement Support Team has

been unable to contact you:

1. Contact our Reimbursement  Support 
Team at 1-888-526-4403 or by email at 
qualisure@aliohealth.com.

2. You will need proof of income. Examples
are: two recent pay stubs, W-2, or IRS
Form 1040.

3. You will need proof of United States
citizenship or residency.
Examples are: social security number,
copy of a U.S. passport, or copy of your
Green Card.
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If you are covered by Medicare

* Early Access Rebate Program is in effect until 
December 31, 2024

If you are covered by Private Insurance 
(including a Medicare Advantage Plan)

With the Early Access Rebate Program*, your 
out-of-pocket maximum is $300.
You may be eligble for an additional rebate if you 
qualify for the Patient Assistance Program (PAP). 
See the table in the next panel.

There is no charge to you. Qualisure  accepts 
Medicare assignment in full.

Not eligible for the Rebate Program or the Patient 
Assistance Program (PAP). 

You are eligible if:

☐Uninsured or paying cash

☐Insured with partial out-of-pocket payment

If you do not have insurance coverage  
or you choose to pay cash
With the Early Access Rebate Program*, your out-
of-pocket maximum is $1,260.
You may be eligible for an additional rebate if 
you qualify for the Patient Assistance Program 
(PAP). 
See the table in the next panel.

Once your doctor orders the test, if you 
provide consent, our Reimbursement 
Support Team will contact you.

The Reimbursement Support Team will 
discuss how to access the rebate program, 
the PAP, and payment installment plans, 
and how to apply funds from your health 
spending accounts.

You can also reach our Reimbursement 
Support Team at 1-888-526-4403 or by 
email at qualisure@aliohealth.com.
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Household D 100"/4 fo rgiveness, if D 50% forgiveness ($630 cost), 
size gross income is below: if gross income is between: 

1 $29,160 $29,161-$58,320 

2 $39,440 $39,441-$78,880 

+-
3 $49,720 $49,721-$99,440 

+-
4 $60,000 $60,001-$120,000 

+-
5 $70,280 $70,281-$140,560 

+-
6 $80,560 $80,560-$161,120 

+-
7 $90,840 $90,841-$181,680 

8 $101,120 $101,120-$202,240 

Househo ld D 100% fo rgiveness if 
size gross income is below: 

1 $29,160 

t 
$39,440 2 

+-
3 $49,720 

4 $60,000 

t 
$70,280 5 

t 
$80,560 6 

t 
$90,840 7 

8 $101,120 




