Table S0. Assigned reimbursement costs for action recommended from reported SF.
	Type of Action
	Cost Value (2017 USD)
	Sourcea

	ECG
	$20
	2017 CMS PFS

	Echocardiography
	$194
	2017 CMS PFS

	24-hour Holter monitor
	$110
	2017 CMS PFS

	Lipid panel
	$18
	2017 CDLFS

	Cardiologist clinic visit
	$153
	From Section3A CRF mean hourly wage

	Acquisition of a medic alert bracelet
	$0
	

	Clinic visit with specialty center (breast cancer)
	$153
	From Section3A CRF mean hourly wage

	Port the risk result into the electronic medical record
	$0
	

	Other
	$0
	

	Cardiogenetics visitb
	$72
	Schwartz et alb (Cost adjusted for 2017 inflation)

	Creatine kinase lab test
	$9
	2017 CDLFS

	Troponin lab test
	$14
	2017 CDLFS

	Exercise stress test
	$90
	2017 CMS PFS

	MRI with gadolinium contrast
	$431
	2017 CMS PFS

	Familial genetic testing for MYH7
	$500
	Concert Geneticsc

	Primary care physician clinic visit
	$122
	2017 CMS PFS

	Familial genetic testing for Long QT syndrome
	$802
	2017 CDLFS

	Oncologist clinic visit
	$153
	From Section3A CRF mean hourly wage

	Germline genetic testing for Lynch syndrome
	$802
	2017 CDLFS

	Election to undergo risk-reducing salpingo-oophorectomy (RRSO)
	$5,998
	Havrilesky et ald

	Baseline mammogram
	$116
	2017 CMS PFS

	Genetics clinic visit
	$72
	Schwartz et alb (Cost adjusted for 2017 inflation)

	Full body skin and eye exam (for melanoma)
	$78
	2017 CMS PFS

	Pancreatic cancer screening
	$29
	2017 CDLFS

	Familial genetic testing for RYR1
	$350
	Concert Geneticse 

	Statin prescription (Lipitor)
	$10
	GoodRxf

	Generic ACE Inhibitor (i.e., lisinopril)
	$4
	GoodRxg

	Breast self-exams
	$0
	

	Clinical breast exams
	$188
	2017 CMS PFS

	Digital rectal exam
	$23
	2017 CMS PFS

	Blood tests for PSA levels
	$25
	2017 CDLFS

	Colonoscopy
	$279
	2017 CMS PFS

	Upper endoscopy
	$257
	2017 CMS PFS

	Urinalysis
	$4
	2017 CDLFS

	Head and neck MRI with contrast
	$398
	American College of Radiologyh

	24-hour urine protein test
	$5
	2017 CDLFS

	Clinic visit with specialist (i.e., malignant hyperthermia expert, gynecologist)
	$153
	From Section3A CRF mean hourly wage

	Clinic visit at specialty center (hypertrophic cardiomyopathy)
	$153
	From Section3A CRF mean hourly wage

	Slit-lamp eye exam after fully dilating
	$18
	2017 CMS PFS

	Genetic testing for RET (known familial variant analysis)
	$379
	Palmetto GBAi

	CA-125 blood test
	$29
	2017 CDLFS

	Pelvic ultrasound
	$94
	2017 CMS PFS

	CT of abdomen and pelvis
	$264
	2017 CMS PFS

	Comprehensive blood tests and panelsj
	$267
	2017 CMS PFS


aCMS PFS: Medicare Physician Fee Schedule; CDLFS: Clinical Diagnostic Laboratory Fee Schedule, CRF: case report form
bSchwartz MD et al. Randomized Noninferiority Trial of Telephone Versus In-Person Genetic Counseling for Hereditary Breast and Ovarian Cancer. J Clin Oncol. 2014;32:618-626. From Schwartz, we assumed 25 minutes for prep time at genetic counselor hourly wage rate of 43.60 USD 2012, 60 minute visit at genetic counselor wage rate of 43.60 USD 2012, and 15 minute for ancillary personnel charge for scheduling/administration of 20.50 hourly wage rate USD 2012, all costs adjusted for 2017 inflation. This medical action assumed a genetic counselor-only visit for initial session of cardiogenetics visit, thus reimbursement rate does not assume a physician-attended evaluation and management consultation.
cPricing ascertained from Concert Genetics. https://app.concertgenetics.com/apps/search/#/search?q=MYH7%20familial%20variant%20test Accessed March 22, 2018.
dHavrilesky LJ, Moss HA, Chino J, Myers ER, Kauff ND. Mortality reduction and cost-effectiveness of performing hysterectomy at the time of risk-reducing salpingo-oophorectomy for prophylaxis against serous/serous-like uterine cancers in BRCA1 mutation carriers. Gynecol Oncol. 2017;145(3):549-54
ePricing ascertained from Concert Genetics. https://app.concertgenetics.com/apps/search/#/search?q=RYR1%20familial%20variant%20test Accessed March 22, 2018. 
f Drug pricing for 30 40mg tablets of atorvastatin from GoodRx. https://www.goodrx.com/atorvastatin Accessed August 9, 2017.  
gDrug pricing for 30 10mg tablets of lisinopril from GoodRx. https://www.goodrx.com/lisinopril?drug-name=lisinopril Accessed August 9, 2017.
hAmerican College of Radiology. https://www.acr.org/~/media/ACR/Documents/PDF/Economics/Medicare/2016%20MPFS/Impact%20Table%2070000%20codes2016%20MPFS.pdf Accessed August 9, 2017.
iPalmetto GBA Molecular Diagnostic Policy Document. https://palmettogba.com/palmetto/MolDX.nsf/DocsCat/MolDx%20Website~MolDx~Browse%20By%20Topic~General~94DR6A0141?open&navmenu=%7C%7C Accessed August 9, 2017.
jAssumed the following assays and panels for the associated CPT codes: 83785, 80076, 84155, 83615, 84550, 84403, 82670, 82627, 82157, 83835, 82384


Table S1. Assigned labor wages by provider type.  
	Provider Type
	Average Annual Salary
	Mean Hourly Wage (2017 USD)
	Source
	Occupation Code

	Genetic Counselor
	
	$36
	Bureau of Labor Statistics (BLS)
	29-9092

	Specialist (Average Salary includes Cardiologist, Oncologist)
	$318,000
	$153*
	2012 Forbes Reporta
	

	Medical Geneticist
	$184,000
	$88^
	American College of Medical Genetics and Genomics 2011 Salary Survey Reportb
	

	Primary Care Physician 
	
	$97
	BLS
	29-1062

	Nurse Practitioner
	
	$50
	BLS
	29-1171


a 2012 Forbes Report. https://www.forbes.com/sites/jacquelynsmith/2012/07/20/the-best-and-worst-paying-jobs-for-doctors-2/2/#81265a84d4c8 Accessed June 20th, 2017.  
 bAmerican College of Medical Genetics and Genomics 2011 Salary Survey Report (adjusted 2011 $167K to 2017 inflation)
*Estimated using the following calculation: (Specialist’s Average Salary/52 weeks)/40 hours
^Estimated using the following calculation: (Medical Geneticist Salary/52 weeks)/40 hours
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Table S2 Total list of ACMG 56 SFs disclosed to CSER participants.
	Gene
	Transcript

	HGVS transcript
	HGVS protein
	Assertion
	N findings
(Total = 75)
	ClinVar ID
	ClinVar Interpretation (as of 3/2018)
	ClinGen Allele Registry ID

	APC
	NM_000038.5
	c.1042C>T 
	p.Arg348Ter 
	Pathogenic
	1
	N/A
	N/A
	CA16021325

	APC
	NM_000038.5
	c.904C>T
	p.Arg302Ter
	Pathogenic
	1
	798
	Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA015644

	APOB
	NM_000384.2
	c.10580G>A
	p.Arg3527Gln
	Pathogenic
	1
	17890
	Conflicting interpretations of pathogenicity
	CA022750

	BRCA1
	(deletion, 5’-UTR and exons 1 - 11)
	c.(?_-30)_(4185+1_4186-1)del
	N/A
	Pathogenic
	1
	N/A
	N/A
	N/A

	BRCA1
	NM_007294.3
	c.547+2T>A
	N/A
	Pathogenic
	1
	37674
	Pathogenic (reviewed by expert panel)
	CA003636

	BRCA1
	NM_007294.3
	c.68_69delAG
	p.Glu23Valfs
	Pathogenic
	4
	17662
	Pathogenic (reviewed by expert panel)
	CA003783

	BRCA1
	NM_007294.3
	c.5266dupC
	p.Gln1756Profs
	Pathogenic
	1
	17677
	Pathogenic (reviewed by expert panel)
	CA003404

	BRCA1
	NM_007294.3
	c.2071delA 
	p.Arg691Aspfs
	Pathogenic
	1
	37444
	Pathogenic (reviewed by expert panel)
	CA001367

	BRCA1
	NM_007294.3
	c.3485delA
	p.Asp1162Valfs
	Pathogenic
	1
	37531
	Pathogenic (reviewed by expert panel)
	CA002247

	BRCA1
	NM_007294.3
	c.5503C>T
	p.Arg1835Ter
	Pathogenic
	1
	55601
	Pathogenic (reviewed by expert panel)
	CA003674

	BRCA2
	NM_000059.3
	c.1736T>G
	p.Leu579Ter
	Pathogenic
	1
	430955
	Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA16021323

	BRCA2
	NM_000059.3
	c.5482_5486del
	p.Lys1828Valfs
	Pathogenic
	1
	41553
	Pathogenic (reviewed by expert panel)
	CA022418

	BRCA2
	NM_000059.3
	c.8297del
	p.Thr2766Asnfs
	Pathogenic
	1
	38149
	Pathogenic (reviewed by expert panel)
	CA025553

	BRCA2
	NM_000059.3
	c.9154C>T
	p.Arg3052Trp
	Pathogenic
	1
	52763
	Pathogenic (reviewed by expert panel)
	CA026006

	BRCA2
	NM_000059.3
	c.5946del
	p.Ser1982Argfs
	Pathogenic
	3
	9325
	Pathogenic (reviewed by expert panel)
	CA023403

	BRCA2
	NM_000059.3
	c.658_659delGT
	p.Val220Ilefs
	Pathogenic
	2
	9342
	Pathogenic (reviewed by expert panel)
	CA024188*

	BRCA2
	NM_000059.3
	c.4965C>G
	p.Tyr1655Ter
	Pathogenic
	1
	37936
	Pathogenic (reviewed by expert panel)
	CA021066

	BRCA2
	NM_000059.3
	c.8488-1G>A
	N/A
	Pathogenic
	1
	38164
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA025677

	CACNA1S
	NM_000069.2
	c.3795G>T
	p.Gln1265His
	Likely Pathogenic
	1
	N/A
	N/A
	CA082845

	DSG2
	NM_001943.3
	c.2955delT
	p.Val986Trpfs
	Pathogenic
	1
	420800
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA16021324

	DSG2
	NM_001943.3
	c.523+1G>C
	N/A
	Pathogenic
	1
	188450
	Pathogenic/ Likely Pathogenic (criteria provided, single submitter)
	CA022140

	DSG2
	NM_001943.3
	c.3059_3062delAGAG
	p.Glu1020Alafs
	Likely Pathogenic
	1
	199827
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA021962

	DSP
	NM_004415.3 
	c.88G>A
	p.Val30Met
	VUS**
	1
	16846
	Conflicting interpretations of pathogenicity
	CA004702

	FBN1
	NM_000138.4
	c.8176C>T
	p.Arg2726Trp
	VUS**
	1
	16445
	Conflicting interpretations of pathogenicity
	CA017597

	KCNH2
	NM_000238.2
	c.934C>T
	p.Arg312Cys
	VUS**
	1
	67547
	Conflicting interpretations of pathogenicity
	CA009009

	KCNH2
	NM_000238.3
	c.2738C>T
	p.Ala913Val
	VUS**
	1
	14443
	Conflicting interpretations of pathogenicity
	CA007260

	KCNQ1
	NM_000218.2
	c.1096C>T
	p.Arg366Trp
	Pathogenic
	1
	52955
	Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA005255

	KCNQ1
	NM_000218.2
	c.826delT
	p.Ser276Profs
	Likely Pathogenic
	1
	189232
	Likely Pathogenic (criteria provided, single submitter)
	CA008398

	KCNQ1
	NM_000218.2
	c.1085A>G
	p.Lys362Arg
	Likely Pathogenic
	1
	52953
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA005223

	KCNQ1
	NM_000218.2
	c.19C>T
	p.Pro7Ser
	VUS**
	1
	53028
	Conflicting interpretations of pathogenicity
	CA006651

	LDLR
	NM_000527.4
	c.557del
	p.Gly186Valfs
	Pathogenic
	1
	251295
	Pathogenic (criteria provided, single submitter)
	CA10584986

	LDLR
	NM_000527.4
	c.1003G>A
	p.Gly335Ser
	Likely Pathogenic
	1
	183105
	Conflicting interpretations of pathogenicity
	CA023402

	LDLR
	NM_000527.4
	c.2042G>C
	p.Cys681Ser
	Likely Pathogenic
	1
	252187
	Likely Pathogenic (criteria provided, single submitter)
	CA10585742

	LDLR
	NM_000527.4
	c.58G>A
	p.Gly20Arg
	VUS**
	1
	161272
	Conflicting interpretations of pathogenicity
	CA023728

	MLH1
	NM_000249.3
	c.1943C>T
	p.Pro648Leu
	Likely Pathogenic
	1
	89953
	Pathogenic (reviewed by expert panel)
	CA007716

	MSH2
	NM_000251.2
	c.1707delT 
	p.Tyr570Metfs
	Pathogenic
	1
	430964
	Pathogenic (criteria provided, single submitter)
	CA16021331

	MSH6
	(whole gene deletion)
	N/A
	N/A
	Pathogenic
	1
	N/A
	N/A
	N/A

	MSH6
	NM_000179.2
	c.730C>T
	p.Gln244Ter
	Pathogenic
	1
	89560
	Pathogenic (reviewed by expert panel)
	CA016353

	MSH6
	NM_000179.2
	c.3253_3254insC
	p.Phe1088Leufs
	Pathogenic
	1
	89364
	Pathogenic (reviewed by expert panel)
	CA012175

	MYBPC3
	NM_000256.3
	c.1624G>C
	p.Glu542Gln
	Pathogenic
	1
	8608
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA010806

	MYBPC3
	NM_000256.3
	c.1484G>A
	p.Arg495Gln
	Pathogenic
	1
	164113
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA010464

	MYBPC3
	NM_000256.3
	c.1468G>A
	p.Gly490Arg
	VUS**
	1
	42536
	Conflicting interpretations of pathogenicity
	CA010424

	MYH7
	NM_000257.3
	c.2717A>G
	p.Asp906Gly
	Pathogenic
	1
	14125
	Pathogenic (reviewed by expert panel)
	CA012936

	MYH7
	NM_000257.2
	c.732+1G>A
	N/A
	Pathogenic
	1
	181320
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA016715

	MYH7
	NM_000257.2
	c.2359C>T
	p.Arg787Cys
	VUS**
	1
	161327
	Conflicting interpretations of pathogenicity
	CA012232

	MYL3
	NM_000258.2
	c.170C>G
	p.Ala57Gly
	Likely Pathogenic
	1
	31780
	Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA013589

	PKP2
	NM_004572.3
	c.983dup
	p.Ser329Lysfs
	Likely Pathogenic
	1
	N/A
	N/A
	CA274798

	PMS2
	NM_000535.5
	c.943C>T
	p.Arg315Ter
	Pathogenic
	1
	91382
	Pathogenic (reviewed by expert panel)
	CA013335

	RET
	NM_020975.4
	c.1826G>A
	p.Cys609Tyr
	Pathogenic
	1
	13933
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA007824

	RYR1
	NM_000540.2
	c.5183C>T
	p.Ser1728Phe
	Pathogenic
	1
	133144
	Pathogenic (criteria provided, single submitter)
	CA024494

	RYR1
	NM_000540.2
	c.1840C>T
	p.Arg614Cys
	Pathogenic
	2
	12964
	Pathogenic, Risk factor (criteria provided, single submitter)
	CA024311

	RYR1
	NM_000540.2
	c.6838G>A
	p.Val2280Ile
	Likely Pathogenic
	1
	133172
	Conflicting interpretations of pathogenicity
	CA024651

	RYR1
	NM_000540.2
	c.11958C>G
	p.Asp3986Glu
	Likely Pathogenic
	1
	133026
	Pathogenic (criteria provided, single submitter)
	CA023951

	RYR1
	NM_000540.2
	c.10097G>A
	p.Arg3366His
	VUS**
	1
	132990
	Conflicting interpretations of pathogenicity
	CA023812

	RYR1
	NM_000540.2
	c.11798A>G
	p.Tyr3933Cys
	VUS**
	1
	133021
	Conflicting interpretations of pathogenicity
	CA023938

	RYR1
	NM_000540.2
	c.5036G>A
	p.Arg1679His
	VUS**
	1
	161364
	Conflicting interpretations of pathogenicity
	CA024479

	SCN5A
	NM_000335.4
	c.5126C>T
	p.Ser1709Leu
	Pathogenic***
	1
	9383
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA018910

	SCN5A
	NM_000335.4
	c.673C>T
	p.Arg225Trp
	Likely Pathogenic
	1
	68032
	Conflicting interpretations of pathogenicity
	CA019714

	SCN5A
	NM_000335.4
	c.3953G>T
	p.Gly1319Val
	Likely Pathogenic
	1
	67838
	Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA017654

	SCN5A
	NM_198056.2
	c.3988G>A
	p.Ala1330Thr
	Likely Pathogenic
	1
	67842
	Pathogenic (criteria provided, single submitter)
	CA017699

	SCN5A
	NM_198056.2
	c.647C>T
	p.Ser216Leu
	VUS**
	1
	36767
	Conflicting interpretations of pathogenicity
	CA019682

	SCN5A
	NM_000335.4
	c.659C>T
	p.Thr220Ile
	VUS**
	1
	9396
	Conflicting interpretations of pathogenicity
	CA019690

	SCN5A
	NM_000335.4
	c.3908C>T
	p.Thr1303Met
	VUS**
	3
	67835
	Conflicting interpretations of pathogenicity
	CA017612

	SDHC
	NM_003001.3
	c.43C>T
	p.Arg15Ter
	Pathogenic
	1
	41776
	Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA011542

	SMAD3
	NM_005902.3
	c.484G>T
	p.Glu162Ter
	Likely Pathogenic
	1
	N/A
	N/A
	N/A

	TNNI3
	NM_000363.4
	c.485G>A
	p.Arg162Gln
	Likely Pathogenic
	1
	43389
	Pathogenic/ Likely Pathogenic (criteria provided, multiple submitters, no conflicts)
	CA021744

	TNNT2
	NM_001001430.1
	c.832C>T
	p.Arg285Cys
	VUS-FP
	1
	12411
	Conflicting interpretations of pathogenicity
	CA005245


*Also known as CA163541 and in ClinVar as 91701
**Downgraded after reporting, based on additional information
***Also known as NM_001099404.1:c.5129C>T (p.S1710L)
Also known as NM_000335.4:c.3985G>A

Table S3. The range and frequency of medical actions recommended and/or observed by each ACMG gene-condition pair (a-k) ascertained via a case report form sourced from medical record, study data collection, and/or patient questionnaire.
a) BRCA1, BRCA2 (N=21)
	
	MRI with gadolinium contrast
	Election to undergo risk-reducing salpingo-oophorectomy (RRSO)b
	Baseline mammogram
	Full body skin and eye exam (for melanoma)
	Pancreatic cancer screening
	Breast self-exams
	Clinical breast exams
	Digital rectal exam
	Blood tests for PSA levels
	CA-125 blood test*
	Pelvic ultrasound*
	Genetics clinic visit
	Primary care physician clinic visit
	Clinic visit with a specialist or at a specialty center
	Other

	Proportiona of patients with finding who received recommended medical action (%)
	5
	5
	10
	29
	5
	62
	57
	48
	10
	5
	5
	10
	43
	19
	48

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	0
	0
	100c
	50
	0
	15
	25
	20
	50
	100
	100
	0
	56
	50
	50


*Indicates the medical action was recommended if patient did not elect to undergo RRSO, and this action did not contribute to the calculated upper estimate
a Proportions will not add up to 100 because an individual patient received more than one medical action
[bookmark: _GoBack]b Since this medical action was only recommended to one case of 21 (5%), the cost associated reduces the impact of this high cost medical action on the overall recommended cost calculation for this gene-condition pair
c One patient underwent two mammograms over the 1-year period but is counted only once for the proportion calculation, but the action was counted twice in the cost analysis
Bolded text indicates medical action data used for the observed cost calculation



b) MLH1, MSH2, MSH6, PMS2 (N=6) 
	
	Acquisition of a medic alert bracelet
	Germline genetic testing for Lynch syndrome
	Colonoscopy
	Upper endoscopy
	Urinalysis
	Genetics clinic visit
	Primary care physician clinic visit
	Clinic visit with a specialist or at a specialty center
	Other

	Proportiona of patients with finding who received recommended medical action (%)
	17
	17
	17
	17
	17
	17
	17
	50
	33

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	0
	
	0
	0
	0
	100
	0
	67
	100


 a Proportions will not add up to 100 because an individual patient received more than one medical action
Bolded text indicates medical action data used for the observed cost calculation



c) APC (N=2)
	
	Colonoscopy
	Upper endoscopy
	Genetics clinic visit
	Clinic visit with a specialist or at a specialty center

	Proportiona of patients with finding who received recommended medical action (%)
	50
	50
	50
	50

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	100
	100
	100
	100


a Proportions will not add up to 100 because an individual patient received more than one medical action
Bolded text indicates medical action data used for the observed cost calculation


d) RET (N=1)
	
	Genetic testing for RET
	Genetics clinic visit

	Proportiona of patients with finding who received recommended medical action (%)
	100
	100

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	0
	0


a Proportions will not add up to 100 because an individual patient received more than one medical action



e) SDHC (N=1)
	
	Lipid panel
	Creatine kinase lab test
	Troponin lab test
	Head and neck MRI with contrast
	24-hour urine protein test
	CT of abdomen and pelvis
	Comprehensive blood tests and panels
	Genetics clinic visit
	Clinic visit with a specialist or at a specialty center
	Other

	Proportiona of patients with finding who received recommended medical action (%)
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100


a Proportions will not add up to 100 because an individual patient received more than one medical action
Bolded text indicates medical action data used for the observed cost calculation


f) FBN1, SMAD3 (N=2)
	
	Echo
	Slit-lamp eye exam after fully dilating
	CT angiography (chest)
	Genetics clinic visit
	Clinic visit with a specialist or at a specialty center
	MRI with gadolinium contrast

	Proportiona of patients with finding who received recommended medical action (%)
	50
	50
	50
	100
	100
	50

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	0
	0
	0
	0
	0
	0


a Proportions will not add up to 100 because an individual patient received more than one medical action


g) MYBPC3, MYH7, TNNT2, TNNI3, MYL3 (N=9)
	
	ECG
	Echo
	24-hour Holter monitor
	Familial genetic testing for MYH7
	Generic ACE Inhibitor (i.e., Lisinopril)
	Genetics clinic visit
	Clinic visit with a specialist or at a specialty center
	Primary care physician clinic visit
	Lipid panel

	Proportiona of patients with finding who received recommended medical action (%)
	56
	56
	22
	11
	N/A
	22
	67
	N/A
	N/A

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	40
	20
	0
	0
	100
	0
	33
	100
	100


a Proportions will not add up to 100 because an individual patient received more than one medical action
b Indicates this medical action was not reported in the case data for recommendations, but was reported in observed action taken, thus it did not contribute to the calculated upper estimate


h) PKP2, DSP, DSG2 (N=5)
	
	ECG
	Echo
	24-hour Holter monitor
	Clinic visit with a specialist or at a specialty center

	Proportiona of patients with finding who received recommended medical action (%)
	40
	20
	40
	100

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	100
	100
	40
	40


a Proportions will not add up to 100 because an individual patient received more than one medical action



i) KCNQ1, KCNH2, SCN5A (N=15)
	
	ECG
	Echo
	24-hour Holter monitor
	Troponin lab test
	Exercise stress test
	MRI with gadolinium contrast
	Familial genetic testing for Long QT syndrome
	Genetics clinic visit
	Primary care physician clinic visit
	Clinic visit with a specialist or at a specialty center

	Proportiona of patients with finding who received recommended medical action (%)
	20
	7
	13
	7
	7
	7
	33
	13
	7
	80

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	47b
	13b
	100
	100
	100
	100
	20
	50
	100
	50


a Proportions will not add up to 100 because an individual patient received more than one medical action
b Indicates additional patients underwent this medical action beyond those who were recommended, so used total number of cases as denominator
Bolded text indicates medical action data used for the observed cost calculation


j) LDLR, APOB (N=5)
	
	Lipid panel
	Statin prescription (Lipitor)
	Primary care physician clinic visit

	Proportiona of patients with finding who received recommended medical action (%)
	60
	20
	60

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	100
	100
	100


a Proportions will not add up to 100 because an individual patient received more than one medical action
Bolded text indicates medical action data used for the observed cost calculation


k) RYR1, CACNA1S (N=8)
	
	Acquisition of a medic alert bracelet
	Port the risk result into the electronic medical record
	RYR1 clinical lab genetic test
	Primary care physician clinic visitb
	Clinic visit with a specialist or at a specialty center

	Proportiona of patients with finding who received recommended medical action (%)
	38
	50
	25
	13
	25

	Proportiona of patients observed who underwent medical action based on recommendation (%)
	0
	25
	0
	0
	0


a Proportions will not add up to 100 because an individual patient received more than one medical action
b Given the observation of porting the risk result into the electronic medical record, the observed cost calculation assumed a primary care physician clinic visit, thus, this medical action is bolded


Table S4. Interviewed participants and their subsequent follow up by provider.
	Gene
	Participant
# 
	Primary care provider follow up
	Specialist provider 

	BRCA1
	14
	
	Geneticist

	BRCA1
	15
	
	Genetic counselor (in study)

	BRCA1
	16
	Y
	Genetic counselor (in study)

	BRCA2
	8
	
	None

	BRCA2
	11
	
	None

	BRCA2
	10
	Y
	

	MSH6
	12
	
	None

	APC
	17
	Y
	GI clinic 

	RET (MEN2A)
	6
	
	Oncology team

	TNNT2
	4
	Y
	Cardiologist 

	DSP
	3
	
	(None-Reclassified)a

	DSG2
	5
	
	Cardiologist

	DSG2
	9
	
	None

	KCNQ1
	1
	Y
	

	KCNQ1
	2
	Y
	Cardiologist 

	SCN5A
	7
	
	Academic medical center, geneticist and several cardiologists

	SCN5A
	13
	
	Cardiologist

	APOB
	18
	Y
	Oncologist (seeing for unrelated reason)


aSF later reclassified from likely pathogenic to benign and follow up was no longer indicated.






















Table S5. Interviewed participants and their insurance changes following return of SF.
	Gene
	
	Participant #
	Health Insurance changes
	Disability Insurance changes
	Life Insurance changes
	Quote

	BRCA1
	
	14
	Yes
	None
	Yes
	

	BRCA1
	
	15
	None
	None
	None
	

	BRCA1
	
	16
	None
	None
	None
	

	BRCA2
	
	8
	None
	None
	None
	

	BRCA2
	
	11
	None
	None
	Yes
	“I changed my life insurance… they have a cancer policy… they pay a little bit of money whenever you get preventative cancer screenings and things like that.”

	BRCA2
	
	10
	None
	None
	None
	

	MSH6
	
	12
	None
	None
	None
	

	APC
	
	17
	Yes
	None
	None
	

	RET (MEN2A)
	
	6
	None
	None
	None
	

	TNNT2 
	
	4
	None
	None
	None
	

	DSP
	
	3
	None
	None
	None
	

	DSG2
	
	5
	None
	None
	None
	

	DSG2
	
	9
	None
	None
	None
	

	KCNQ1
	
	1
	None
	None
	None
	

	KCNQ1
	
	2
	None
	None
	None
	

	SCN5A
	
	7
	None
	None
	None
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SCN5A 
	
	13
	None
	None
	None
	

	APOB
	
	18
	None
	None
	None
	“I have had high cholesterol for more than 40 years”







Table S6. Additional selected exemplifying quotes and reactions from the interviews.
	Reactions to SFs
	Responses

	One woman’s elderly father was in the hospital recovering from a “shocking” massive stroke at the time she received her result.





One participant with a KCNQ1 variant and another with a DSG2 variant reported that their PCP reassured them following a normal physical exam and an EKG or stress test, that “no further work-up was needed.”

Participants reported being told [the incorrect information] that if they were going to be affected with Long QT or cardiomyopathy, “they would have shown symptoms by now,” suggesting that potential future risk was viewed to be minimal.


	This event prompted the participant to follow up on her SF result to see a cardiologist, undergo scans, and make significant lifestyle changes, all the while recognizing that her risk for cardiomyopathy was unlikely to be related to her father’s stroke.
















Several participants reported making significant changes in diet, exercise, and weight loss. They initially reported these changes in response to their SF, but upon further reflection, indicated they started making the changes prior to learning of their SF. Instead, they noted their lifestyle changes were based on general intentions to live a healthier lifestyle and reinforced by their SF. 

None of the interviewees pursued unrelated health care use and no negative consequences of receiving SFs were reported in the interviews.








Table S7. The range of medical actions recommended and/or observed by ACMG gene-condition pairs.Echo: Echocardiography; RRSO: risk-reducing salpingo-oophorectomy; a Indicates no induced cost to payer; b Includes: Cardiogenetics clinic visit; c Includes any of the following: Cardiologist clinic visit, oncologist clinic visit, malignant hyperthermia expert clinic visit, gynecologist clinic visit, breast cancer specialty center, hypertrophic cardiomyopathy specialty center 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gene
	ECG
	Echo
	24-hour Holter monitor
	Lipid panel
	Acquisition of a medic alert braceleta
	Port the risk result into the electronic medical recorda
	Creatine kinase lab test
	Troponin lab test
	Exercise stress test
	MRI with gadolinium contrast
	Familial genetic testing for MYH7
	Familial genetic testing for Long QT syndrome
	Germline genetic testing for Lynch syndrome
	Election to undergo RRSO
	Baseline mammogram
	Full body skin and eye exam (for melanoma)
	Pancreatic cancer screening
	Familial genetic testing for RYR1
	Statin prescription (Lipitor)
	Generic ACE Inhibitor (i.e., Lisinopril)
	Breast self-examsa
	Clinical breast exams
	Digital rectal exam
	Blood tests for PSA levels
	Colonoscopy
	Upper endoscopy
	Urinalysis
	Head and neck MRI with contrast
	24-hour urine protein test
	Slit-lamp eye exam after fully dilating
	CT angiography (chest)
	Familial genetic testing for RET
	CA-125 blood test
	Pelvic ultrasound
	CT of abdomen and pelvis
	Comprehensive blood tests and panels
	Genetics clinic visitb
	Primary care physician clinic visit
	Clinic visit with a specialist or at a specialty centerc
	Othera

	BRCA1, BRCA2
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	
	
	
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	X
	X
	
	
	X
	X
	X
	X

	MLH1, MSH2, MSH6, PMS2
	
	
	
	
	X
	
	
	
	
	
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	
	X
	X
	X
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X

	APC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	
	
	
	
	
	X
	
	
	
	
	X
	
	
	

	RET
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	
	
	
	
	
	X
	X
	X
	
	
	

	SDHC
	
	
	
	X
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	
	
	
	
	
	X
	
	
	

	FBN1, SMAD3
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	MYBPC3, MYH7, TNNT2, TNNI3, MYL3
	X
	X
	X
	
	
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	X
	

	PKP2, DSP, DSG2
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	KCNQ1, KCNH2, SCN5A
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	LDLR, APOB
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	X
	X
	 



Technical Appendix A:


Rationale for inclusion of one variant of uncertain significance: We included one variant of uncertain significance in TNNT2 among the 75 secondary findings (SF) analyzed since medical recommendations were provided with disclosure of the SF. Therefore, we included this SF in all of the analyses conducted in this study.



	Technical Appendix B: CSER Secondary Findings Case Report

	Section 1, Information about the patient and the SF 
	
	
	
	
	
	

	Site
	Subject
	Gene
	Variant 
	Was the finding previously known in the patient? 
	Was the finding previously known in a close relative? 
	
	
	

	Section 2, Patient phenotyping
	
	
	
	
	
	
	

	What information did you have available at the time of return of SF that helped you interpret the result? 
	Was the disclosing provider a member of the study team? Yes/No
	Was the disclosing provider a consented study participant? Yes/No
	What tests or referrals were made by the disclosing provider and any subsequent specialists related to the SF to assess patient phenotype? What were the findings? (Please also provide source information that was consulted to obtain this information (e.g., EHR, provider interview, etc.))
	What was F.H. prior to S.F.? (relative to the identified family history)
	Was additional family history collected by the disclosing provider related to the SF? If so, what sources of information were consulted and what was found?
	Was there any attempt at re-phenotyping (additional tests or referrals beyond what was initially ordered by the disclosing provider or specialist) recommended by the study team related to the SF?  If so, what was found?
	Was there an attempt by the study team to collect additional family history related to the SF to evaluate additional family members beyond what was initially recommended by the provider. If so, what family members were evaluated and what was found?
	

	















Section 3A, Return of result process
	
	
	
	
	
	
	

	What month and year was the patient informed of their SF?
	What type of provider informed the patient of their SF (please note their degree of genetics training/ experience)?
	What was the mode of communication of the SF (e.g., in-person, phone, email, web site)?
	How much time was required, approximately, for preparation by the person returning the SF
	How much time was required to communicate the SF (via direct patient contact, e.g, in-person, phone, email)?
	Was there a follow-up call related to the SF? If so, what type of provider made this call and how long did it take?
	Was there a follow-up appointment related to the SF? If so, with what type of provider?
	
	

	Section 3B, Healthcare and lifestyle actions
	
	
	
	
	
	

	What healthcare action(s) (e.g., screening, procedures, drugs, referrals) were recommended to the patient related to the SF? Please provide specifics including timing/ frequency.
	Did the patient receive any of the recommended healthcare action(s) related to the SF (please respond for each recommendation)? If the patient was not yet eligible to receive the recommended action because of age or timing, please note.
	How likely was it that the above healthcare action(s) was taken based on the SF? [5 highly likely, 4 likely, 3 potentially, 2 maybe, 1 not sure]. And how was this attribution estimated?
	What is the data source for information about healthcare action(s) the patient received (E.g, medical record, study data collection, patient questionnaire )?
	What lifestyle action(s) (diet, smoking, exercise) were recommended to the patient related to the SF? Please provide specifics including timing/ frequency.
	To what extent did the patient pursue any recommended lifestyle action(s) related to the SF (please respond for each recommendation)? If the patient was not yet eligible to receive the recommended action because of age or timing, please note.
	How likely was it that the lifestyle action(s) was taken based on the SF? [5 highly likely, 4 likely, 3 potentially, 2 maybe, 1 not sure. And how was this attribution estimated?
	What is the data source for information about lifestyle action(s) the patient pursued (E.g, medical record, study data collection, patient questionnaire)?
	Was there anything the patient or family did related to the SF above and beyond the medical or lifestyle recommendations? 



Technical Appendix C: Categorization of actions in response to SF results. 
	Type of Action Taken
	Assumptions for collapsing responses:

	ECG
	Includes: ECG

	Echo
	Includes : Echo

	24-hour Holter monitor
	Includes: Consideration of appointment with 24-hr Holter monitor with cardiologist (annual)

	Lipid panel
	Includes: Lipid testing

	Cardiologist clinic visit
	Includes: Referral to cardiologist (to establish routine screening management); Cardiology referral; Consideration" of appointment with 24-hr Holter monitor with cardiologist)

	Acquisition of a medic alert bracelet
	Includes: Acquisition of a medic alert bracelet

	Clinic visit with specialty center (breast cancer)
	Includes: Referral for management/screening through local specialty center; Discuss with physician and other family members; Referral to a cancer specialist. General cancer screening and overview of the guidelines

	Port the risk result into the electronic medical record
	Includes: Variant risk information documented in electronic medical record; Notification of risk to doctors and anesthesiology; Communication of recommendation to use "muscle blocking agents" when anesthesia is administered; Put results in the medical record; Avoid trigger medications

	Other
	Included an action that involved a method of communication that could not be assigned a cost which includes: Communication with existing cardiologist about whether further work-up was needed; Communicate with gynecologist about ovarian cancer screening; Discussion with PCP of whether male patient had enough breast tissue to undergo mammogram; ensure that OBGYN is aware of finding; Changes in medical management to occur in adulthood; discuss with family, parents of this individual; (grandparents to proband) recommended to have colonoscopies; Referral to NIH protocol for baseline evaluations; Participant shared result with PCP; Participant disclosed results to PCP; disclosed result with living first degree relative

	Cardiogenetics visit
	Includes: Cardiogenetics referral

	Creatine kinase lab test
	Includes: Creatine kinase lab test

	Troponin lab test
	Includes: Troponin lab test

	Exercise stress test
	Includes: Exercise stress test

	MRI with gadolinium contrast
	Includes: MRI with gadolinium contrast

	Genetic testing for MYH7
	Includes: EHR clinical note stated that patient and family members will undergo familial genetic evaluation and follow-up (but no record exists that follow-up evaluation occurred)

	Primary care physician clinic visit
	Includes: Primary care physician recommended a consult before starting patient on any new medications; Primary care physician clinic visit

	Familial genetic testing for Long QT syndrome
	Includes: Recommendation for family members to get Long QT syndrome genetic testing) 

	Oncologist clinic visit
	Includes: Oncologist referral

	Germline genetic testing for Lynch syndrome
	Includes: Clinical management guidelines for Lynch syndrome (HNPCC); Revised guidelines for the clinical management of Lynch syndrome (HNPCC): recommendations by a group of European experts

	Election to undergo risk-reducing salpingo-oophorectomy (RRSO)
	Includes: Election to undergo risk-reducing salpingo-oophorectomy (RRSO)

	Baseline mammogram
	Includes: Breast MRI/mammogram;

	Genetics clinic visit
	Includes: Referral to cancer genetics specialist; Referral to a cancer specialist; speak with local cancer genetic counselor; Follow-up with cancer GC and begin screening; Follow-up with cancer genetic counselor; See cancer genetic specialist

	Full body skin and eye exam (for melanoma)
	Includes: Full body skin and eye exam (for melanoma)

	Pancreatic cancer screening
	Includes: Pancreatic cancer screening if have family history)

	RYR1 clinical lab genetic test
	Includes: Family member get RYR1 genetic testing, test parents

	Statin prescription (Lipitor)
	Includes: Initiation of Lipitor

	Breast self-exams
	Includes: Breast self-exams

	Clinical breast exams
	Includes: Clinical breast exams

	Digital rectal exam
	Includes: Prostate cancer screening

	Blood tests for PSA levels
	Includes: Prostate cancer screening

	Colonoscopy
	Includes: Colonoscopy

	Upper endoscopy
	Includes: Consideration of upper endoscopy or capsule endoscopy 1 every 3-5 years

	Urinalysis
	Includes: Urinalysis

	Head and neck MRI with contrast
	Includes: Head and neck MRI with contrast

	24-hour urine protein test
	Includes: 24-hour urine protein test

	Clinic visit with specialist (malignant hyperthermia expert)
	Includes: Consideration of appointment with malignant hyperthermia expert

	Clinic visit at specialty center (hypertrophic cardiomyopathy)
	Includes: "Consideration" of appointment at Hypertrophic Cardiomyopathy Center of Excellence; "Consideration" of local specialty clinic for follow-up in 2-3 years

	Slit-lamp eye exam after fully dilating
	Includes: Dilated eye exam [for Marfan Syndrome]

	Genetic testing for RET
	Includes: Test other daughter for variant

	Generic ACE Inhibitor (i.e., Lisinopril)
	Includes: Begin taking medication for hypertensiona

	CA-125 blood test
	Includes: CA-125 blood test

	Pelvic ultrasound
	Includes: Pelvic ultrasound

	CT scan of abdomen and pelvis with contrast
	Includes: CT of the neck/chest/abdomen/pelvis

	Comprehensive blood tests and panels
	Includes: Bloodwork (acute care, mineral panel, hepatic panel, serum protein, CK, lactate dehydrogenase, uric acid, lipid panel, testosterone, dehydroepiandrosterone sulfate, androstenedione, estradiol, metanephrines, catecholamines)b


aWe assumed a generic ACE inhibitor medication
bWe costed lipid panel as a separate medical action




Technical Appendix D: SF Interview Guide 

PATIENT INTERVIEW GUIDE 
 
I am calling as a collaborator on the _____ study that you participated in at [Institution Name]. Through that study you have previously received results and [may] have participated in an interview. I am calling to follow up with you about one specific result you received on [date from site survey]. 
At that time, you were contacted by a study team representative [specific person from site survey] with results from your sequencing that showed you (or your child) have a genetic finding that is likely medically important. We are calling you to follow-up on that sequencing result. Are you willing to talk with me for a few minutes to review that result?
 
(If yes) Do I have permission to record our conversation?
                    	(If yes) Ok, now I will turn on the recorder and I need to ask you again on tape if it is ok with you if I record this. 
                    	(If no) Ok, no problem, I will just need to pause during our conversation a few times to jot down some notes.
        		(If no) If this is not a good time, can we set up another time for me to call? 

                    	(If yes, arrange time, thank participant, and end call)

                    	(If no) I hope you don't mind if I ask you one more question, it is always helpful for us to know what might be leading you to not be interested or able to speak with us about this – can you tell me a little about that?” (Then thank them and end call.)
 
Do you recall receiving a medically actionable sequencing result [This can also be stated as a result that may be useful to you] that was unexpected?
(If no) “That was a potentially important result and we want to be sure that you have that information. We will contact your research team and request that they re-send that report to you and a genetic counselor will f/u with you to discuss the result. Thank you very much for talking to me today and we will be back in touch with you after you have received that report. If you want to contact us about the report, please call (give name and phone # for appropriate contact person, thank them, and end call).
 
        	(if yes) “Okay, I want to ask you some questions about what you did with that test result both because it was potentially medically important and because we want to learn from our participants how to best handle these kinds of results. To review, you participated in a sequencing study. You entered the study primarily to learn about (your/your family member’s) (use disease) (If CSER aim not disease-based, contour this statement to the aim of the project). As a part of the sequence study, we reviewed (you/your family member’s) sequencing results for other medically useful results that might indicate a risk for a condition that may be treatable or avoidable by undertaking recommended medical care.
 
Results
Do you recall what the results were? If so, please describe them in your own words. (If the participant does not recall the results state them: That result was a variant in the (name of gene) gene that suggests you/your family member may be at risk for (give name of condition). 
What do you understand the results could mean for your own health/or your child’s health?
How did you learn about your/your child’s result? What do you recall being hardest about that experience? What was of greatest help to you? Is there anything you would prefer had been done differently?
 
(If a good deal of time has passed, explore change in responses over time as initial reactions often differ from long-term responses.)
 
Were the results surprising?  If so, in what ways? If not surprising, why not? Was there any history/illness in your family that may be related? If not, is it the first time this risk/information has come up in your family? 

Healthcare Resource Use 
Did you share your secondary findings result with any of your doctors or health care providers outside of the study team? If so, did they make recommendations? What were the recommendations? Did you discuss the recommendations made by the study team with ????

Have you/your child seen any additional doctors or healthcare providers because of your result? If so, what type of provider(s)?

How often have you seen them because of your result?

Have you/your child had any tests because of your results? If so, what type of test(s)?

How often have you/your child had these tests because of your result?

Have you/your child had any procedures because of your results? If so, what type of procedure(s)?

How often have you/your child had these procedures because of your result?

Have you/your child received any other type of healthcare because of your results? If so, what type of healthcare?

How often have you/your child received this healthcare because of your result?

Have you/your child changed any aspects of your lifestyle because of your results? If so, what type of changes?

How often or how long did you/your child make this change?

Can you tell me how your/your child’s (insert gene name) finding was evaluated by the doctor(s) you shared it with? (record on form) 
 
Do you know whether a doctor(s) diagnosed you/your child with (name of condition)? [For parents--did you give permission for this diagnosis to be placed in the child’s medical record?]
 
Did the doctor(s) recommend or implement ongoing medical care for this condition? Is there a long-term plan to manage your risk/information?
 
Did the doctor(s) recommend genetic testing an/or other evaluations for at-risk relatives based on your/your child’s secondary finding or medical testing results?
 
Patient communication of results to relatives
How do you feel about learning this information? If you could go back, would you do it the same way again? Why or why not?
 
Did you communicate this result directly to other members of your family? Who have you told about your finding in your close family?  Among your extended family? What were their reactions? Did they find the information useful or state a preference that they wish they did not know about it?

Were there any relatives that you chose not to share the results with? Why did you make the decision not to share them?
 
Have any of your relatives had testing since you shared your information with them? If so, who has and what did they learn?
 
If yes, please tell me which relatives you communicated it to, and what you know about what they or their doctors did with the information.

Did any relatives communicate their results to their physician or change their health care in any way as a result of learning they have a similar variant?
 
Insurance
I would like to now ask you about insurance. Have you changed any aspects of your health care insurance because of your results? If so, what type of changes?

Have you changed any aspects of your life insurance because of your results? If so, what type of changes?

Have you changed any aspects of your disability insurance because of your results? If so, what type of changes?

Have you changed any aspects of your employment because of your results? If so, what type of changes?
 
Overall how would you describe the balance of value and harms in learning this type of unexpected health information? Would you recommend receiving this information to a friend? Why or why not?
 

Demographics
I have a few questions to ask about you if you don’t mind sharing them. [Only if this information was not available from the site project coordinator] How old are you? Are you married or partnered? Do you have children? If so, how many? What race would you say describes yours? (Give choices) What is the highest level of education you received?
 
Thank you very much for taking time to speak with me about this. Our team and our collaborators will evaluate your responses. We may have some follow-up questions on the specifics, so I may be contacting you again. Thank you again for participating in (the name of the local CSER study).



