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Financial Information for the GeneSight® Test
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.::.'. % Insurance can be complicated, and we want you to feel comfortable knowing what you'll owe. We promise that
8%’ if your cost could be more than $330, we'll call you before we process your test.
8

What to Know about the Cost of a GeneSight Test

We Bill Your Insurance - We bill your insurance for the cost of the GeneSight test.

What You Owe - Insurance plans vary but if you have a traditional Medicare or Medicaid plan, your cost is $0. If you
have Medicare Advantage or other insurance, you may be expected to cover a portion of the test. That's typically
$330 or less. If it's more, we will contact you before we process your test. That's the Assurex Health Promise.

Billing Insurance Takes Time - It will likely be several months before you receive a bill from us. We'll keep you
informed along the way.

Get Assistance from Assurex Health

We offer the Assurex Health Financial Assistance Program to help further reduce your cost. Find out if you qualify
using our financial assistance calculator on our website: GeneSight.com/FAP. Our program is based on household
income, number of people in household and other federal guidelines.

Below is an example for a family of four living in the continental 48 states.

HOUSEHOLD INCOME FOR A FAMILY OF FOUR® YOUR FINAL COST

$0-$25100 $25
— Leslanblatalelel e R al e e —
$50,201-$75.300 $150
$75,301 and above Assurex Health Promise Applies
"Based on US. Department of Health & Human Services 2018 Poverty Guidelines for a family/household of four. https #/aspe hhs.gov/poverty-guidelings

If your cost is $150 or more, we also have a 12-month, interest-free payment plan that allows you to spread your cost
for the test over an entire year.

How the Billing Process Works
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Receive Sample Bill Insurance Apply for FAP Receive EOB Your Bill
When we've received After your test is We will then send Your insurance will Once your insurance
your sample, we will processed, Assurex you an application process your claim. claim is completed,

confirm your cost. Ifit's  Health will submit to pre-qualify forour They maysendyouan  Assurex Health will

over $330, we will call a claim to your Financial Assistance  Explanation of Benefits send you a statement

you before processing  insurance company. Program. (EOB) - of what you owe. You
your test. THIS IS NOT ABILL. can pay online, by

phone, or by mail.

For more information, please visit us online at GeneSight.com/cost
or call Customer Service at 866.757.9204.
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2018 Assurex Health
Financial Assistance Qualification Grid

Please visit GeneSight.com/FAP for full qualification details

ﬁ Total Annual Household Income

1 Less than $12,141 $12.141 - 24,280 $24,281 - 36,420 More than $36.420
2 Less than $16,461 $16.461 - 32,920 $32.921 - 49,380 More than $49,380
3 Less than $20,781 $20,781 - 41,560 $41,561 - 62,340 More than $62,340
@
_Q‘.. 4 Less than $25.101 $25,101 - 50,200 $50,201 - 75,300 More than $75,300
S 3
Q = 5 Less than $29,421 $29,421 - 58,840 $58,841 - 88,260 More than $88,260
u- @
o 0
Eﬁ 3 6 Less than $33,741 $33.741 - 67,480 $67.481 - 101,220 More than $101,220
0 L
E = 7 Less than $38,061 $38,061 - 76,120 $76.121 - 114,180 More than $114,180
g =
8 Less than $42,381 $42,381 - 84,760 $84,761 - 127,140 More than $127.140
9 Less than $46,701 $46,701 - 93,400 $93401 - 140,100 More than $140,100
10 Less than $51.021 $51.021 - 102,040 $102,041 - 153,060 More than $153,060

Patient
Cost

$150

Assurex Health
Promise Applies

* Based on 2018 Federal Poverty Guidelines for the 48 contiguous states and the District of Columbia.
For additional information, including guidelines for Alaska & Hawaii, please visit GeneSight.com/FAP.
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o Insurance can be complicated, and we want you to feel comfortable knowing what you'll owe.
e We promise that if your cost could be more than $330, we'll call you before we process your test.
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