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FINANCIAL ASSISTANCE PROGRAM & APPLICATION

Baylor Genetics understands genetic testing can cause financial challenges, so we offer patients a Financial Assistance Program (FAP) to assist with
meeting your genetic testing needs. To help us determine whether you qualify for our FAP, please complete the information below and submit this form
to: Billing@baylorgenetics.com. This application can also be submitted via secure webform at https://www.baylorgenetics.com/assistance-form/.

PLEASE NOTE: Baylor Genetics’ FAP may be available to patients who opt out of using their in-network or out-of-network benefits and choose to pay the
self-pay price, uninsured patients who are unable to pay the self-pay price, or out-of-network patients where insurance paid their portion, but the patient
is left with a large out-of-pocket balance. To discuss other payment options, please contact Baylor Genetics at 1-800-411-4363.

PROGRAM REQUIREMENTS

To determine whether you qualify for Baylor Genetics' FAP, please complete the information below and submit the following:

1. Your total annual gross household income (pre-tax). This includes gross salary (e.g., your wages), unemployment compensation, disability and
worker’s compensation, social security and/or supplemental (SSI) benefits, Public Assistance (TANF, SNAP, etc.), pension/retirement, dividends/
interest, rents/royalties, alimony, child support, and/or other assets.

2. Your household size (e.g., number in household). This means those who you are legally able to claim on your tax returns (e.g., dependents).

3. Documents to confirm your household income and household size that include your name, date of birth, and gross income information. Please remove
all sensitive personal information such as social security numbers.

a. Copies of two of the following supporting documentation, such as: (1) your most recent federal tax return; (2) your W-2 withholding statement;
(3) your two, most recent and consecutive paystubs (2 paystubs count as one type of documentation).

b. Other extreme financial situations: In addition to the documents required above (3a), you may provide other documentation evidencing other
financial difficulties you would like Baylor Genetics to consider, such as: (1) bankruptcy filings; (2) summary of excessive medical bills owned;
(3) recent death or disability of primary household earner.

PATIENT INFORMATION

~
~

Patient Last Name Patient First Name MI Date of Birth (MM /DD / YYYY)

Address City State Zip

E-mail Primary Insurance Company Total Annual Gross Numberin Test Code Ordered
Household Income Household

WHAT YOU MAY OWE BASED ON YOUR HOUSEHOLD INCOME

Household Size* $0 $150 $250
1 $30,120 $60,420 $90,360
2 $40,880 $81,760 $122,640
3 $51,640 $103,280 $154,920
4 $62,400 $124,800 $187,200
5 $73,160 $146,320 $219,480
6 $83,920 $167,840 $251,760
7 $94,680 $189,360 $284,040
8+ $105,440 $210,880 $316,320

*You will not be asked to pay more than your insurance assigns your responsibility.
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FINANCIAL ASSISTANCE PROGRAM & APPLICATION

ATTESTATION

| hereby certify that the information provided, and the documentation submitted is true and accurate. Baylor Genetics reserves the right at any time and
without notice to modify the application form, to modify or terminate this FAP Program; and to verify the information | provide on this application. | further
certify and agree that | will not seek reimbursement or credit for this testing from any insurer, health maintenance organization, government program, or
other source of financial assistance. | understand that if | do not qualify, | will be notified. | acknowledge that I am neither related to, nor employed by, the
healthcare provider ordering the genetic test(s) from Baylor Genetics. Baylor Genetics can require the patient to pay full price if it later determines that
inaccurate information was provided.

/ /

Name of Patient or Legal Representative Signature of Patient or Legal Representative Date Signed (MM / DD / YYYY)

EXAMPLES OF SUPPORTING DOCUMENTATION

¢ Copy of Most Recent IRS 1040 Tax Form ¢ Earnings from Work — Last 2 Paycheck Stubs * Unemployment Payment Information
« Social Security Disability or Survivor Benefits ¢ Child Support Statement * Proof of Bankruptcy Settlement
» Catastrophic Situations (Death or Disability) ¢ Other Documentation Showing Inability to Pay

Availability of Language Assistance

Spanish ATENCION: Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados
pani para proporcionar informacién en formatos accesibles. Llame al 1-800-411-4363 (TTY: 711) o hable con su proveedor.
Chinese EFEE N N N o /haE o b A e e oy 3 Srs
(Simplified) ;g,ﬁgu%@ﬁm:m, BIBRBNEREESMEIIRS. BINERBRMHELHNHTAMRS, ULESEIIRMES. B8 1-800-411-4363 (XARBIE: 711) HEWEHIRS
E B o
Chinese X

(Traditional) EE- WRER[FN] > HPITTUB TR H R EE = HBIARTES o AT e B IR HE S VB TRERE  URERRTUR MM - 5558 1-800-411-4363 (TTY: 711) TR HER

PAALALA: Kung nagsasallta ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-411-4363 (TTY: 711) o makipag-usap sa iyong provider.

Tagalong

LUU Y: Néu ban néi tiéng Viét, ching t6i cung c&p mién phi cac dich vu hé trg ngon ngi. Cac hé tro' dich vu phti hg'p dé cung cép thong tin theo céac dinh dang dé tiép can cling dwoc cung cap

Vietnamese iz ohi Vui 1ng goi theo sb 1-800-411-4364 (Ngui khuyét tat: 711) hodc trao ddi voi nguai cung cAp dich vu cia ban.

gt
Arabic Somgger 13 dod Gamads 1Jdgs g smgse Gosdgcsy Jd Faaln 1daosle 38 10 558 1azlows. Hal Scsci) selisd aoslp 38 52600 aploaad Jsaas ) 1dag el oG gl \dsuasd 1!l o700,
1l g6 10530 1-800-411-4364 (711) 1 @zads 1dis ade 1J¢ 5.

Erench ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-411-4364 (TTY : 711) ou parlez a votre fournisseur.
s=0]
Korean Fol: (BH=0) & AL8stAlE 2P 22 1o X|@l MH|AS 0|85t = AFLICL 0|8 7158 HAe R HHE NSsts MES 22X 7|7 & Mu|AZ 282 MIEUch 1-800-411-4364 (TTY: 71N)¢e=z
TspstALL ME|A MBS Aol ZolstHAI2
PYCCKUW
Russian BHVMAHMUE: Ecnu Bbl roBOPUTE Ha PyCCKMiA, BaM JOCTYNHbI GecnnaTHble ycnyru a3bikosoi nogaepxku. CooTBeTcTBYyOLIME BCNOMOraTeNbHble CPeAcTBa U yCnyri no npeaocTasneHnio nHcopmalium B
[oCTynHbIX hopmaTax Takxe npeaocTasnaTcs 6ecnnatHo. MossoHuTe no TenedoHy 1-800-411-4364 (TTY: 711) unn obpaTuteck k CBOEMY NOCTaBLUMKY YCMYT.
Portuguese Modelo de aviso de disponibilidade de servicos de assisténcia linguistica e auxilios e servigos auxiliares (§ 92.11)
(Brazilian) ATENGAO: Se vocé fala [inserir idiomal, servigos gratuitos de assisténcia linguistica estao disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagées
em formatos acessiveis também estao disponiveis gratuitamente. Ligue para 1-800-411-4364 (TTY: 711) ou fale com seu provedor.
Kreyol Ayisyen
Haitian ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib
gratis tou. Rele nan 1-800-411-4364 (TTY: 711) oswa pale avek founisé w la.
et
Hindi a1 3: ggfena gl arad 2, dl anus aft Afkes wrar ez @ arg suAay B &1 gy REY | ATAHTN I FIF % Al Y UG Ggrah Qi i@ ard Y Afkersw
3‘13‘[3"13 11-800-411-4364 (TTY 711) 9X Earl Eﬁ? a7 g WETHTH Eickeay
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-800-411-4364 (TTY: 711) an oder sprechen Sie mit Inrem Provider.
Polish UWAGA: Osoby méwiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sa réwniez
dostepne bezptatnie. Zadzwon pod numer 1-800-411-4364 (TTY: 711) lub porozmawiaj ze swoim dostawca.
ltalian ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire
informazioni in formati accessibili. Chiama ['1-800-411-4364 (tty: 711) o parla con il tuo fornitore.
s
Urdu szn 200 1 T as sds asus s 10 S die Sl SS6 A 233 S5 #3610 30sE)0 ~so- Blad DUIEE GhasEus s ag Ul Claa oo S dse polus ag s 1dls L) a0 Gag sk

Sl nsor 1-800-411-4364 (TTY: 711) L SIJ Sus0 6V 190e Gl SO e SIS S

OFFICE USE ONLY

O approved (O DENIED / /

Full Name Date (MM / DD / YYYY)
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