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QNatal Advanced

Noninvasive Prenatal Screening

Give your patients access to
the testing they need

with our flexible financial options \

Health plan covers Health plan does not cover Uninsured options
Insured patients, whose plan We offer an uninsured patient
Tax ID #: 95-2701802 denied @Natal Advanced as a price (UPP) of $335 for
QNatal CPT code: 81420 non-covered service, shogld qualified patients whose
Patient price: $1495.00 not pay more than $300.** physicians are enrolled in

Quest's UPP program.*

" rdividual health plans vary groot by in coverage of medical services, A patient's out-ol-pocket responsioility is governed by her
benefit design and inay bo as low as 50. Quest Diagnostics sanrat guarantee costs of services; he palient should consult ner
irsurance company diractly for the maost acgurate information relative 1o her individi,al coverage.

“* Mltarnate pricing is avaitabla in Connecticul and Georgia.

Supplemental Financial Assistance Program (SFAP)

Are your patients eligible for no fee or reduced fee testing? Quest Diagnostics offers flexible and easy-to-use
financial assistance for both insured and under-insured patients.

Depending on the number of people in the household To apply for the Supplemental Financial
and the total household income, patients may be Assistance Program:

eligible to receive testing and pay no fee ($0) or pay + A patient must receive a bill for QNatal Advanced

areduced fee no greater than $200. , : )

_ + Upon receipt of a bill from Quest, the patient
See abbreviated chart below. should mail an SFAP application and proof of
household income to the address on her bilt

Income requirements for eligibility (48 contiguous states ond Wosh. D.C)

Poopleinhousahold  SQIfHHI isisssthan:  Max $200:f HHIS is within: + If the application is approved, the patient will

; e = receive an adjusted bill, depending on eligibility
5 S0 %3120 - For more information and to download an

] e 100400 application, please visit:

e QuestDiagnostics.com/FinancialAssistance
*For illustrotive purposes only. Soo complata chort ot

hitp#wew.questdiognestics.com/homa/aboutorporate cittzon
shipfoomnmunity gargiresaiancenatol-financial- aesstansa him!

Please note: be sure to include your fetus in the number of people
in your household



Flexible financial options

To give her access to testing she needs

Is Your IPatient

Quest

@

Health plan covers

. Patient respansibility i1s
. basedonher individual plan

agreement. When patients « Quest will bill the

chose QNatal Advanced, {1 patient'sinsurance
inclusive of copay and s company
deductible: :

« The patient will

b receive a bill from
Tax ID #: 95-2701802 Quest reflecting her

{  QNatal CPT code: 81420 financial responsibility
: Patient price: $1495.00 of $300 if eligible

Health plan does not cover

The patient may be eligible for
a discounted price of $300,

Uninsured Patient Price
; (UPP)

If your patient does not have
insurance, she may be eligible
¢ for anuninsured patient price
+ of $395"

. Toreceive UPP Pricing:

i« The patient must be

j uninsured

+ The ordering physician must
; be enrolled in Quest’'s UPP

: program

While we support favorable coverage with our
contracted health plans, patients will not be
responsible for more than $300 if QNatal
Advanced is deemed non-covered services.
The $300 applies under these conditions.

« The physician must order
the test using the UPP
mnemanic

+ Quest Diagnostics ' in network
« QNatal Advanced s deemed a
Indwvidual health plan
benefits vary greatly. The
i patient should consult her i
insurance company directly
for the most accurate
information retative to her
individual coverage.

patient responsibiity

in such circumstances

fBased on Quest Diagnostics 2017
fiscal year claims analysis.

For questions regarding your coverage, please
contact your health insurance plan by calling
the member services number located on the

back of your insurance card

QuestDiagnostica.com

non-covered service by the health plan®
« Health plan has agreed to a reduced

§Not alt denials wili result in a reduced/
capped rate. Certain exclusions apply.

¢ Notavailable to patients insured by

government payers. SFAP s not available

Please contact your Quest
sales representative with any
! questions about the UPP

1 program.

CUPP not avadable m Connectizut ond Michigan

Aternolive UPP pricmg is avadaie in Texos. Florida
and Georgiu.

For reference:

Tax ID #: 95-2701802

QNatal CPT code: 81420

Patient special price: $1495.00

Diagnosis Code:
(obtain from your provider)
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