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FINANCIAL ASSISTANCE PROGRAM & APPLICATION

Baylor Genetics recognizes that genetic testing may create financial challenges. To support patients, Baylor Genetics offers a Financial Assistance Program
(FAP) to help meet genetic testing needs.

To determine eligibility, the patient or legal representative should complete the information below and submit the form to billing@baylorgenetics.com.

The application may also be submitted via secure web form at: www.baylorgenetics.com/assistance-form/.

PROGRAM PROCESS & REQUIREMENTS

1. FAP is available to apply for at any time throughout the process (e.g., prior to the test being ordered, while testing is being performed, or at the very end
of the billing process after a statement has been issued).

2. You must be a US resident to qualify for financial assistance.
3. Financial assistance is for testing that is billed through insurance or for uninsured patients.

a. For patients with health insurance, the insurance provider will be billed first. The patient’s qualified amount for financial assistance will be applied to
any unpaid balance remaining after billing insurance. Financial assistance is not available for patients who have health insurance but are choosing to
pay for testing themselves.

4. To determine whether you qualify for Baylor Genetics’ FAP, complete the form and submit the required information:
a. The patient / applicant’s total annual gross household income (pre-tax).

> This includes gross salary (e.g., wages), unemployment compensation, disability and worker’'s compensation, social security and/or
supplemental (SSI) benefits, public assistance (e.g., TANF, SNAP, etc.), pension/retirement, dividends/interest, rents/royalties, alimony, child
support, and/or other assets.

b. Household size (e.g., number in household).
> This means individuals in the household supported by gross annual household income, including the patient.
5. A member of Baylor Genetics’ Billing team will reach out to the patient / applicant to discuss payment options, if the out-of-pocket cost is more than $250.

6. |If the patient / applicant qualifies, financial approval will last for one calendar year. Any testing performed within that year will be covered by
financial assistance.

PATIENT INFORMATION

~
~

Patient Last Name Patient First Name MI Date of Birth (MM / DD/ YYYY)
Applicant First Name Applicant Last Name Relationship Email Phone

(if different than the Patient) (if different than the Patient) to Patient

Address City State Zip

Are you a self-pay patient? Do you have health insurance? If yes, is your insurance through a State Medicaid Program?

O Yes O No O Yes O No O Yes O No

Total Annual Gross Household Income Number in Household

EXTENUATING CIRCUMSTANCES

Please check off any extenuating circumstances you would like us to consider:

Significant medical expenses, including non-local travel expenses for treatment (e.g. hotel, airfare, etc.) >$1,000.

Alimony and/or child support expenses >$1,000 per month.

Financially supporting family member(s) outside of my household.

Currently enrolled in short- or long-term disability with my employer.

Temporary or permanent loss of income due to diagnosis or treatment.

Og|igoo|d

Other (write in or include when submitting the form):
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This table is based on the 2026 federal poverty guidelines and will be updated as federal guidelines change annually.

What You May Owe Based on Your Household Income

Household Size if yourYi%l::g]n?eyi?:t} ngelow ifyou\{r()iﬁg?eoi\gzsﬂfgelow ifyoutoiigaeogifgfgelow
1 $31,920 $63,840 $95,760
2 $43,280 $86,560 $129,840
3 $54,640 $109,280 $163,920
4 $66,000 $132,000 $198,000
5 $77,360 $154,720 $232,080
6 $88,720 $177,440 $266,160
7 $100,080 $200,160 $300,240
8+ $111,440 $222,880 $334,320

ATTESTATION

| understand and acknowledge that:

. Baylor Genetics determines eligibility for financial assistance independently of the healthcare provider who is ordering the test.

. Baylor Genetics may request additional information or documentation to verify information provided on this application.

. lunderstand that approval is not guaranteed and that Baylor Genetics will notify me of the determination.

. | further certify and agree that | will not seek reimbursement or credit for this testing from any insurer, or other source of financial assistance.
. By signing below, | acknowledge that the information provided is true and complete.

g~ W N =

Patient Representative Certification: If | am signing this application for the patient, | confirm that | have reviewed the purpose of this form with the patient and that the patient
gave permission for me to complete it on their behalf. | also confirm that the details included in this application were provided by the patient and, to the best of the patient’s
knowledge, are true and complete. Signing this form does not make me financially responsible for the testing or related services. If | am the ordering physician, my signature
also confirms that the patient was not able to sign this application at the time it was completed, and that no authorized representative was available or willing to sign for the
patient.

This form is available online at www.baylorgenetics.com/assistance/. A Spanish version of the form is also available online.

/ /
Name of Patient or Authorized Patient Representative Relationship to Patient Signature of Patient or Patient Representative Date Signed (MM / DD / YYYY)
(Note: Not a required field)
FOR INTERNAL (BAYLOR GENETICS) USE ONLY
(O APPROVED / /
O DENIED Approver's Name Approved Amount Date (MM / DD / YYYY)
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Availability of Language Assistance

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados

Spanish para proporcionar informacién en formatos accesibles. Llame al 1-800-411-4363 (TTY: 711) o hable con su proveedor.
. X
h
(Sicm':l‘fﬁzd) AR ORCHIET], BOREANCRIES NS, RIELMRISLOBNT RIS, LEMRLRE, 58 1-800-411-4363 (XRGE: T11) AEWEHNS
Chinese 3

(Traditional)

EE- MR ER[FX] HPITTUB TR H R EES HBIARES - AT e B IR (H B S 0B TRARE - URMERRIURMEN - A58 1-800-411-4363 (TTY: 711) SEATARHE

Tagalong

PAALALA: Kung nagsasalita 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.

Vietnamese

LUU Y: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé trg ngén ngi. Cac hé tro' dich vu phti hop dé cung cép thong tin theo céac dinh dang dé tiép can cling dwoc cung cap
mi&n phi. Vui long goi theo s6 1-800-411-4364 (Ngwoi khuyét tat: 711) hodc trao ddi voi nguwdi cung cép dich vu ctia ban.

g s
Arabic Goege: 13 Ao Sizads 130§ 1dg et Capscacisan) Jd Faalcs 1daunle 38 100§ 553 1agzoss. dal Cisciy soulisd aumlp s sEal aplumas Jescics ) 1ag sl eoume Bl sado 1dsuasd 1dse! azlo0.
leigad gdis 1dode 1-800-411-4364 (711) 15 i 10 a3 1g20s.
French 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: (BRO) & AL8tAIE 2P R Ao X|@ AMH|AS 0|35t = A& 0|18 7ts 2 MulAaT 222 MIEUch 1-800-411-4364 (TTY: 711)He=z
HstotALE AH|A HSEA O 2elstHAIL.
PYCCKUW
Russian BHUMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKWA, BaM AOCTYNHbI 6ecnnaTHbie yCnyru A3bikoBon noaaepxkn. CooTBETCTBYIOLIME BCIOMOraTenbHble CpeCcTBa U YCNyrit Mo NpeocTaBieHnto MHcopmaumum B
[ocTynHbIX hopmaTax Takxe npegoctasnsioTcs 6ecnnatHo. Mo3BoHuTe no TenedoHy 1-800-411-4364 (TTY: 711) unn o6paTutech k CBOEMY NOCTaBLLUKY YCRYT.
Portuguese Modelo de aviso de disponibilidade de servigos de assisténcia linguistica e auxilios e servigos auxiliares (§ 92.11)
(Brazilian) ATENCAO: Se vocé fala [inserir idiomal, servicos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informacées
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 éd 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 avék founisé w la.
et
Hindi wara € gefenu gl aad g, at srus afy afyes s agrad & are sgaay idt €1 gy iuel # SAET uIgra w37 % af g sugwd agraw qra i darg it afyaw
EQHEﬁl% 11-800-411-4364 (TTY 711) G &HIA &3 Al AT ‘RETHIH Eickayl
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung. 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
atia informazioni in formati accessibili. Chiama ['1-800-411-4364 (tty: 711) o parla con il tuo fornitore.
3y
Urdu Ssza 2600 18,10 )35 @sdSs ~gus s T Se die SO0 S ai 433 S5 #2618 30s6)G ~G - Sled Lolss Bles 0 p60 pEdseS lne S0z Se e a0l pg 10 123 L £ g pcks

Jisl rso 1-800-411-4364 (TTY: 711) @0 S Si50 & e “lra SO0 i I Sos0-"
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