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to pay $250 per clinical area
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$100 out of pocket for one of our tests
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Genetic testing should be affordable and accessible. At Invitae, we believe in ethical and transparent billing.  
We offer multiple billing options and have an exceptional Client Services team ready to work with you.

For a flat price, your healthcare provider can order testing on any number of genes within a single clinical 
area. (For example, hereditary cancer is a clinical area, as are cardiology and pediatric genetics.)

Insurance billing
Invitae can bill insurance directly for panel tests; please visit www.invitae.com/in-network-partners for a list 
of insurance companies that have brought Invitae in-network. We also accept Medicare and Medicaid. You 
won't need to contact your insurance company; Invitae will work directly with them to coordinate coverage 
and payment.

Out-of-pocket expenses
Regardless of whether our laboratory is in-network or out-of-network with your insurance provider, Invitae is 
committed to making genetic testing affordable. For testing related to a personal or family history of breast, 
ovarian, colorectal, or uterine cancer (also referred to as HBOC and Lynch syndrome), Invitae offers an 
out-of-pocket cost estimator, accessible at www.invitae.com/patient-billing. Typically patients pay no more 
than $100 out of pocket for one of our tests. If you receive a bill for more than $100, please call our billing 
experts at 800-436-3037 for access to patient programs.

Patient pay
If preferred, you have the option to pay $250 per clinical area for panel testing. To take advantage of 
this pricing, you must submit payment upfront and in full before test results are released. In addition, your 
clinician must place the order online and provide your e-mail address. The patient-pay option is available as 
a prepaid option only and does not allow Invitae to submit claims to your insurance company. It also does 
not allow Invitae to apply financial assistance programs.

Patient assistance program
Invitae is committed to making genetic testing affordable and accessible by removing financial and logistical 
barriers. Our Patient Assistance Program (PAP) is available to patients in the US who undergo testing with 
Invitae and meet income criteria. Please contact Client Services to learn more about our interest-free payment 
plans and financial assistance program.

Transparent pricing
Making genetic testing more accessible than ever

$250
PATIENT PAY
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Explanation of benefits
The amount Invitae bills your insurance company will be reflected on your "explanation of benefits" letter.  
If you receive such a letter from your insurance company, please know that it is not a bill. Invitae will also 
receive this letter and will handle any appeals processes.

More information
If you have questions about Invitae's payment options, our Client Services team is available to help. You can 
reach them at clientservices@invitae.com or 800-436-3037. Additional information can also be found at 
www.invitae.com/patients.

This flyer describes billing options for Invitae's single-gene and panel tests. To see billing options for Invitae's 
exome tests, please visit www.invitae.com/exome.

Insurance Company
P.O. Box 1234
Anytown, US 12345-6789

Forwarding Service Required

   ALL FOR AADC 940
1234   1.1234  12  0.1234

JANE DOE
123 MAIN STREET
ANYTOWN, US 12345-6789

EXPLANATION OF BENEFITS — THIS IS NOT A BILL

 Line Provider Date(s) of Service Amount Excluded Remark Co-pay Deductible Amount Paid Benefits
 No.  From          Thru Billed Amount Code   Allowed At % Payable

 01 Invitae Corporation 06/02-06/02/2016 1,500.00 0.00 AD 0.00 0.00 1,500.00 100 1,500.00

   TOTALS 1,500.00 0.00  0.00 0.00 1,500.00  1,500.00

         Network Discount  0.00

         Amount Payable  1,500.00

      Copy To:   Check No.  Amount

      INVITAE CORPORTATION  00123456  1,500.00

 Remark  
 Code Explanation

 AD  THIS IS AN ADJUSTMENT TO A PREVIOUSLY PROCESSED CLAIM

Insurance Company

If you have questions regarding this claim, 
please call

(123) 456-7890 or (800) 123-4567

Claim No.: 123456789-123
Paid date:  10/23/2016
Insured:  Jane Doe
Patient: 1234567
Group:  1234
Network:  N/A

PAYMENT SUMMARY

Amount Billed: 1,500.00
Excluded Amount: 0.00
Allowed Amount: 1,500.00

Patient Responsibility: 0.00
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