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We	
  care	
  about	
  your	
  health	
  and	
  understand	
  that	
  it	
  can	
  be	
  a	
  challenge	
  to	
  afford	
  the	
  costs	
  of	
  
laboratory	
  tests	
  that	
  are	
  not	
  fully	
  covered	
  by	
  insurance.	
  That	
  is	
  why	
  we	
  created	
  the	
  PATH	
  
program	
  for	
  our	
  DNA	
  DrugMap™	
  tests.	
   If	
  eligible,	
   this	
  program	
  limits	
  out-­‐of-­‐pocket	
  costs	
  
for	
  patients	
  with	
  a	
  commercial	
  insurance	
  policy	
  that	
  is	
  not	
  a	
  Federal	
  funded	
  program	
  like	
  
Medicare	
  or	
  Tricare	
  and	
  is	
  not	
  a	
  State	
  funded	
  Medicaid	
  program.	
  	
  
Household	
  Adjusted	
  Gross	
  Income	
  	
   Patient	
  Maximum	
  
in	
  Prior	
  Year	
  	
   	
   	
   	
   Out-­‐of-­‐Pocket	
  (if	
  eligible)	
  
Select	
  One:	
  

q $0	
  to	
  $75,000	
   	
   	
   	
   $45 

q $75,001	
  and	
  over	
  	
   	
   	
   $95 

Medicare	
   patients	
   are	
   generally	
   covered	
   with	
   no	
   out-­‐of-­‐pocket	
   expense.	
   The	
   PATH	
  
program	
  is	
  only	
  available	
  for	
  patients	
  with	
  a	
  valid	
  commercial	
   insurance	
  policy	
  and	
  does	
  
not	
  apply	
  to	
  tests	
  offered	
  by	
  Access	
  Genetics	
  solely	
  on	
  a	
  cash	
  basis.	
  When	
  Access	
  Genetics	
  
files	
  an	
   insurance	
  claim	
  on	
  your	
  behalf,	
  you	
  will	
   receive	
  an	
  Explanation	
  of	
  Benefits	
   from	
  
your	
   insurer	
   followed	
   by	
   a	
   statement	
   from	
   Access	
   Genetics	
   showing	
   the	
   patient	
  
responsibility	
  amount.	
  All	
  payments	
  received	
  by	
  you	
  from	
  insurers	
  or	
  others	
  related	
  to	
  this	
  
testing	
  must	
  be	
  paid	
  to	
  Access	
  Genetics	
  within	
  ten	
  days	
  of	
  receipt.	
  Please	
  send	
  a	
  copy	
  of	
  the	
  
EOB	
  statement	
  to	
  Access	
  Genetics	
  together	
  with	
  this	
  form	
  to	
  be	
  considered	
  for	
  the	
  PATH	
  
program.	
   When	
   the	
   insurance	
   claim	
   is	
   finalized,	
   then	
   Access	
   Genetics	
   will	
   review	
   your	
  
eligibility	
  for	
  the	
  PATH	
  program	
  for	
  the	
  purpose	
  of	
  limiting	
  your	
  Out-­‐of-­‐Pocket	
  maximum,	
  
and	
   will	
   send	
   an	
   invoice	
   marked	
   FINALIZED	
   with	
   a	
   red	
   background	
   showing	
   PATH	
  
amounts	
  allowed	
  and	
  the	
  remaining	
  amount	
  due	
  from	
  you.	
  
This	
  program	
  may	
  be	
  modified	
  or	
  discontinued	
  at	
  any	
  time	
  and	
  may	
  not	
  be	
  available	
  in	
  all	
  
states.	
  The	
  maximums	
  stated	
  above	
  only	
  apply	
  to	
  tests	
  ordered	
  on	
  a	
  single	
  date	
  of	
  service.	
  
The	
  program	
  is	
  not	
  available	
  where	
  prohibited	
  by	
  insurance	
  contracts.	
  Other	
  restrictions	
  
may	
  apply.	
  
	
  
Acknowledged:	
  	
   	
   	
   	
   	
   	
  
	
  
	
  
______________________________________________________________________	
   __________________	
  
Patient	
  or	
  Legal	
  Representative	
  Signature	
  	
   	
   	
   	
   Date	
  
	
  
Our	
  Billing	
  Specialists	
  are	
  available	
  to	
  answer	
  any	
  questions	
  you	
  may	
  have	
  Monday	
  through	
  
Friday,	
  from	
  7:30	
  AM	
  –	
  4:30	
  PM	
  Central	
  Time	
  at	
  (855)	
  202-­‐6109.	
  


