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What is Empower”?

Hereditary Cancer test for patients who have cancer, a family history of
cancer, or who are unaffected by cancer.

It screens for BRCA 1 & 2 and up to 51 other genes.

BRCA stands for BReast CAncer gene.
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How much cancer is hereditary”?

Hereditary
5-10%

Familial
20%

Sporadic
70%
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Why offer Hereditary Cancer Testing”?

Knowing a patient carries a mutation in

+ a hereditary cancer gene gives you the
opportunity to:
ey
3

Be more proactive with their cancer screening

Potentially reduce their risks
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How does insurance cover Empower”?

o BRCA 1,2 is covered for patients who are high risk (have a personal
or family history).

e [tis considered as “preventive” care under the Affordable Care Act,
S0, even if a patient has coinsurance or deductible, it does not apply
due to ACA coverage guidelines.

e Also, some insurance companies require patients to see a genetic
counselor before they will cover the service.
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High Risk vs. Low Risk

e High risk is assigned when a patient has a personal history, or at
least 2 relatives listed on the requisition form.

e |owriskis assigned when a patient has no personal history, and 1
or O relatives listed on the requisition form.

o A high risk person can be assigned as low risk if they do not list
their relatives on the requisition form.

o The physician or doctor’s office needs to send us an updated
family history for if the patient needs to update their family history.
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Pre-Test Workflow

Provider reviews family Patient outreach
history with patient and to schedule a )
O completes test request form @ 3rd party genetic If the patient
— * Paper or digital — counselor — responsibility
BY3)  + Submit Empower Risk ("&)  information session is
Assessment Questionnaire when required by than our cash
N Putlont with test request form insurance plan price, they will
= Patient ey receive a pricing
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https://drive.google.com/file/d/11CrR4gu6XVYaPfoDJJavoQukH4em5ga3/view?usp=sharing

Empower Cases in LIMS

Case ID Test Type Name

— | HEREDITARY _CANCER

— NPT
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Empower Cases in PTP Care

Assigned Call Clini Microdel TCE Testing

To 15 status Carrier D Panel Type Test Type
CIGNA ' MNew Case HCT_4_HIGH_RISK = HEREDITARY_CAMNCER
HEALTHCARE '
CIGNA ' MNew Case HCT_3_HIGH_RISK = HEREDITARY_CANCER
HEALTHCARE
BCBSSC - ’ MNew Case HCT_2_HIGH_RISK HEREDITARY_CANCER
Avalon ’
SELF PAY ' MNew Case HCT_3_HIGH_RISK = HEREDITARY_CANCER

V.
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CPT Codes

Commercial + Government A La Carte:
81162 - List Price $1999

Government Panels:
81432 - $1000,

81433 - $999

Total list price is $1999
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PTPA Cases

PTPA Cases

Do not call out.
* (Close to Bill Insurance.

Why?

These patients require genetic counseling
appointments - the PA team will reach out to
them.
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call Info
Test Type:
Call or not call:
Disposition:
Patient Sign:
Req Form Type:
Req Form:
Is Redraw:
Is Combe:

Prompt Pay Cash Price:

Total Insurance Bill Expected:

Total Out of Pocket Expected:

Payor Group:
CoPayment:
Remaining Out Of Pocket:

Coinsurance Benefit Percent:

Remaining Deductibles:

HEREDITARY_CANCER
Call
CONTACT_REQUIRED
custom

View Req Form

$249.00
$0.00
$0.00
PTPA
$0.00

$5,300.00
10

$2800.00
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What is PTPA?

PTPA means the case has an insurance that requires a genetic counseling session.

PTP may get stray inbound calls for PTPA cases. Follow the steps below if this
happens.

1. Caseis PTPA
2. Warm Transfer the call to Prior Auth team

a. The PA team will check for consent and transfer call to genetic counselor,

when consent is present. If consent is missing/incomplete, they will collect
verbal consent.

b. Cigna, BCBS SC, and Priority Health (MI) go to Genome Medical

c. CareFirst, Dean Health (WI), and Harvard Pilgrim (ME, MA, NH) go to
Informed DNA.
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General Empower Billing Message

Your health plan may or may not cover the cost of your Empower test based on your personal and family
health history. If your health plan covers the test, you’re not expected to pay anything out of pocket. In the
case your health plan does not cover the test, Natera offers a discounted price of $249 to ensure it is
affordable.
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Greeting & Call Handling

Standard PTP Greeting, Closing, and Call Handling Scripts apply

Hi, this is from Natera on a recorded line. Am | speaking with ? This is a courtesy call to go
over billing options for your recent genetic testing.
Yes
Before we continue, can you confirm your date of birth and last name for me? Thank you.
Confirms

| am calling on behalf of the lab that is running your [Panorama non-invasive prenatal test / Horizon Carrier
Screening], ordered by your healthcare provider [PROVIDER NAME] from [CLINIC NAME]. We received your
sample on [DATE] and it’s currently processing in our laboratory!

In the meantime, your clinic is enrolled in our Price Transparency Program,
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INN Case

and at your provider’s request we ran a personalized estimate of your out-of-pocket
cost using the insurance information provided. Based on your estimate we can either
proceed to bill insurance as usual, or you can choose the self-pay option.

Do you have a moment to go over those billing options?

Using your insurance, your estimated out-of-pocket cost will be [ESTIMATE]. This
amount would go to your copayment/deductible, which is the annual amount you
must pay before your insurance will start paying. We also offer payment plans if you
can’t afford to pay it all at once.

The other option If you cannot afford to meet your deductible, is the self-pay option of
$249, with the difference that this amount will be paid directly to the lab, and will not
go to your deductible.

You have 3 business days to let us know your choice. Otherwise we’ll proceed with
billing insurance as originally instructed. What option do you prefer?
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OON Case

Your insurance is out of network with our laboratory so we can't provide you with a
specific estimate. However, the average out-of-pocket expense for out-of-network
patients that have met their deductible is less than our discounted self-pay rate of
$249. If for any reason the actual bill you receive from Natera is significantly
different from this estimate, please contact us at the number on your statement.
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NCS Cases

Do you have a moment to go over those billing options?

If you prefer for us to submit a claim to your insurance, your out-of-pocket cost
may end up being more when your insurance denies the claim. Based on our
experience with your health plan, we know this service is NOT covered. However,

to ensure testing is affordable, you are eligible for our discounted self-pay rate of bt n s e s s e
$249. Would you like to take care of that today? e et e et

Payman

WO you CROOIE T S45-08y CHSH DR e Wil Net bl
YOUr NSUTANCe and you will Not Owe anyhing addtonal

$249.00

$499.00

H y0u G0 NEL 1D Diyment By e Cat 0oV, we'l
00 ahead and attempt 10 DI your Insurance
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Voicemall

VOICEMAIL:
Hi, this is calling on behalf of Natera, the genetic laboratory that is processing your screening at the
request of Dr. . At your doctor’s request we ran a personalized cost estimate based on your

insurance information. To discuss this estimate as well as alternative payment options please call us back at
844-384-2996 and reference case #
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PTPA Inbound Call

1. Check LIMS notes
2. If case was sent to Genome Medical or Informed DX....
a. How can you help them?
I, May need to transfer or refer back to third party
3. If Case was not sent to GM/Informed DX
a. Warm Transfer call to Prior Auth team - 214-446-9164 (do not share #)
I If PA not available, patient can call back 844-384-2996, Ext. 4

“Your insurance requires a genetic counseling session. Let me transfer you over to the team to
assist you with scheduling.”
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PTPA Case Scenarios

1. Consent present - PA team sends the referral to Genome Medical/Informed DX, and
GM/DX reach out to patient. GM/DX can bill for their service.

2. Consent present - Patient calls in. PA team receives call and transfers to GM/DX.

3. Consent absent - PA team calls out to patient and obtains verbal consent. PA team
sends referral to GM/DX.

4. Consent absent - Patient calls into wrong queue. If to schedule a genetic counseling
appt, transfer to PA team

*At any point, a PTPA patient can decide to pay the $249 rate. In this case, PTP will help them
with the payment and close the case to pre-pay.
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Example PTP Text when GC is required and patient is high-
risk

You have untl June 10 % make a selechon
If no selochon s mace we will Dil your Insurance

¥ o pracood with miurance and ulsmaloly
harve questions about your bil, pleass cal 4
59,4005,

B you pealar fol o s your Feurancs. Bee Fa
raliy niie] Eeignn.

IMPORTANT!

D

Your insurance policy requires that you oR

frs! speak with an ndepandent genetc
courselor 10 be consdened lor coverage
for he lest. Please call B44-384-2906 %
schedue your appontment. The
coungalng s bnel and 1 can be cone
over the phone. It you prefer not 10 use
YOUr InsSurance, please seloct and pay
our seif-pay pnce below

ELF-PAY CASH PRICE

$249.00

When you chocsa the sell-pay cash prce we wil
sl bl o rawrance and you wall nol owe
arnytting addonsl

B v emernibe s sreara Ehaaf wrhat yows pary will
o o i igwiards your decucsibie.

Visws heos wrvtl e 10 10 el thas price.
Otruiermagn, W Dl YOur s

CD

Pabonts with your health plan have an avorage
out-of-pocket expense of $100-$200 per test,
alter they've fulfiled genetic counsoling
requrements and met thar deductible.
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Self-Pay Pricing

HCT $249 $249 $499 $1999
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Agent FAQs



FAQSs

1. Is Compassionate Care available?
a. Yes! Empower patients can apply online or you can email them a PDF application

2. Are payment plans available?
a. Yes! Same pmt plan options as regular PTP

3. If someone is calling about results or finding a doctor to order the test, where do | transfer them?
a. The Support team in Austin can help. Same information as Women’s Health

4. Do | call out for PTP if positive results have been reported?
a. No. The goal was to call before results are reported, so close the case to bill insurance.
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Knowledge Check!

Link to Quiz
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https://docs.google.com/forms/d/e/1FAIpQLScb2HPWYHSUZhwYGFliMFsXCgqw7L3Ps528-uNZyhtFz5FiSA/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLScb2HPWYHSUZhwYGFliMFsXCgqw7L3Ps528-uNZyhtFz5FiSA/viewform?usp=sf_link

Questions?



Next Steps

e PTP Agent Training

e Ask questions to Paula and Michael
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Empower Cases Examples

3415269
3457051 - TNP
3467853
3457610
3419685
3409174
3467889
3461261
3431953
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