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Private Insurance Noncoverage Acknowledgment
  Patient Name

  Procedure/Test   Reason Your Insurace May Not Pay   Estimated Cost

  I want the ___________________________ listed above. You may ask to be paid now, but I also want my insurance billed for an official decision 
  on payment. I will receive an Explanation of Benefits (EOB) that will state their official decision. I understand that if my insurance doesn’t pay, I am  
  responsible for payment, but I can appeal by following the directions on the EOB. If my insurance does pay, you will refund any payments I made 
  to you, less co-pays or deductibles.

X

Cohesion Phenomics
230 Spindale Street, Suite B
Spindale, NC 28160

Phone	 828.375.0145
Fax	 828.375.0148
CohesionPhenomics.com

Insurance will be filed for tests that are considered Medically Necessary and are Covered Services. 
Cohesion Phenomics will aid in obtaining Prior Authorization for the test.  
Insurance verification and preauthorization is not a guarantee of payment. 

For genetic tests with Prior Authorization or that are considered Medically Necessary and are Covered Services:

•	 You are responsible for any amounts your plan does not pay, up to the entire amount.  
•	 If your claim is denied, we will make every effort, within reasonable limit to appeal your denied claim.

For genetic tests that are considered non-covered services or for self-pay patients:

•	 Cohesion Phenomics will not file your insurance if it is determined to be a non-covered service
•	 You can choose to utilize the self-pay option. Self-pay patients are eligible for a Self-Pay discount.
•	 You acknowledge that you have chosen to opt out of utilizing your medical insurance coverage for this service
•	 By doing so, you forgo the ability to submit a claim directly to your insurance provider. 
•	 Cohesion Phenomics will not retroactively submit a claim to your insurance provider for services rendered.
•	 Medicare and Medicaid Patients: If you are in network with Medicare or NC Medicaid, you are responsible for the genetic testing services.  

You can avail of the self-pay payment plan options.
•	 To initiate testing, you must sign the Patient Billing Agreement. You can choose from several payment options. All payments must be completed  

in 12 months. 
•	 You can also pay with a cashier’s check or money order.

If payment is not received in a timely manner, the account will be sent to a collection agency. If necessary, the non-payment issue will be addressed  
in a small-claims court.

PATIENT BILLING AGREEMENT

  Signing below means that you have received and understand this notice. You also receive a copy.

PATIENT SIGNATURE

Patient Printed Name                   X

Patient Signature                           X Date

Guarantor Printed Name            X

Relationship to Patient               X

Guarantor Signature                    X Date

RESPONSIBLE/AUTHORIZED REPRESENTATIVE SIGNATURE

By signing below I acknowledge that I have read and fully understand the Patient Billing Agreement set forth by Cohesion Phenomics. I understand  
and agree that Cohesion Phenomics may amend the terms of the agreement at any time.

I consent to Cohesion Phenomics representing me in communications with my insurance provider on matters concerning test approval, claims appeal 
and other relevant insurance issues.

ACKNOWLEDGEMENT


