Simple billing, no surprises
Within the United States
INSURANCE

Invitae will work directly with your insurance company
to coordinate coverage and payment. Regardless of
whether our laboratory is in-network or out-of-network
with your insurance provider, Invitae is committed to
making genetic testing affordable. 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 us at 800-436-3037 to discuss payment options.

PATIENT PAY

You have the option to pay $250 for your genetic
testing. This option requires upfront payment before
test results are released. In addition, your clinician
must place the order online and provide your e-mail
address so we can send you a link to pay online using
a credit card.

MEDICARE & FINANCIAL ASSISTANCE

Invitae accepts Medicare and Medicaid. We may
also be able to offer testing at limited or no expense
to those who qualify for need-based assistance.

About us
Invitae is a genetics company whose
mission is to bring comprehensive genetic
information into mainstream medicine
to improve healthcare for billions of
people. Invitae testing provides answers to
essential health questions—understanding
disease risk, guiding a healthy pregnancy,
or finding a diagnosis—at high quality,
fast turnaround, and low prices.
We strive to make testing affordable
and accessible.

For further information, please contact
Client Services at clientservices@invitae.com
or 800-436-3037.

Outside the United States
COVERED TESTING

In some countries, genetic testing may be covered by
your healthcare system or a third-party insurer. Please
discuss with your healthcare provider.

PATIENT PAY

When covered testing is not available through
your healthcare system or a third-party insurer, you
have the option to pay $250 USD for your genetic
testing. This option requires upfront payment before
test results are released. In addition, your clinician
must place the order online and provide your e-mail
address so we can send you a link to pay online using
a credit card.
For further information about testing outside
the US, please contact Global Support at
globalsupport@invitae.com or for a list of local
contact numbers outside of the US, please visit
www.invitae.com/contact.

This guide applies only to gene
and panel testing; for exome
testing please see the Invitae
exome patient guide.
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Genetic testing for
hereditary heart
conditions

The genetics of heart
conditions
About one-third of all adults in the US will develop
some form of heart condition during their lifetimes.1
Many types of heart conditions occur due to a
combination of risk factors; some are hereditary.
Hereditary heart conditions occur as a result of
disease-associated genetic variations—also called
pathogenic variants—that we inherit in our DNA.
Hereditary heart conditions are often diagnosed
at a young age and may affect many people in a
family.

How can genetic testing help me?
Knowledge is a powerful tool when it comes to
hereditary heart conditions. People with certain
types of heart conditions may benefit from
diagnostic genetic testing to better understand
risks, confirm a diagnosis, or inform an
appropriate medical management plan—or a
combination of all three.
Genetic testing for heart conditions is
recommended by medical societies including the
American Heart Association, American College of
Cardiology, and Heart Rhythm Society.

What are the benefits of
genetic testing?
Genetic testing produces information that may
help you or your healthcare provider:
• establish or confirm your specific diagnosis
• provide an explanation of the underlying cause
of your heart condition
• uncover potential risk of developing an
underlying, multisystem condition that affects
more than your heart
• make informed medical decisions and provide
an opportunity to start risk reduction strategies
• identify other at-risk relatives for whom genetic
testing is recommended
• make informed family planning decisions

What are the potential results?

Who should consider genetic testing?

POSITIVE

Genetic testing may be appropriate if you have a
known or suspected diagnosis of one or more of
the following:2–7

If testing identifies a variant associated with heart
disease, consult with your healthcare provider
to create a management plan and to identify
relatives who may need to be tested.

NEGATIVE
If testing identifies no variants associated with a
hereditary heart disease, the underlying cause
of your heart condition remains unknown. As
our knowledge of genetics improves, additional
genetic testing may become available.

VARIANT OF UNCERTAIN SIGNIFICANCE
In some cases, testing can identify a variant, but
it is not known at this time whether the variant is
associated with heart disease. If new information
about your family history of heart conditions
becomes available, this could change what your
test results mean for you and your relatives. Always
let your healthcare provider know if there are any
updates regarding your family medical history.

□
□
□
□
□

unexplained arrhythmia
cardiomyopathy
sudden and unexplained cardiac arrest
conditions that affect the aorta
hypercholesterolemia

□ pulmonary hypertension
□ congenital heart disease
□ a family member with one of the above
conditions whose genetic cause is already
known
For more information on the benefits of genetic
testing, please visit www.invitae.com/individuals.

How does it work?
Work with your doctor or genetic counselor to
decide if genetic testing is right for you. Once
your test is ordered, you will provide either a
blood or saliva sample.
Invitae will conduct the testing at its San Francisco
laboratory, and return the results within 10–21
days on average.
Discuss the results with your healthcare provider,
being sure to cover risk reduction steps that you
or your family members—can take based on your
individual results.
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Learn more at

www.invitae.com/individuals.

