How to prepare the
Genova Diagnostics PayAssured™ Requisition

I opT &

- 1cD Codes
5 Ounly thepoasibilitg of
mquizion .
CPTnd 004 coME
: mnq.cmew
© witvous piior rodiation.

= | Genova icifinn &
G Diagnostics ﬂixﬁfﬁ;’,’:d HG(]U’SI"OH%
Irpovatier Testag o Dotival Heath

Physiclan Infarmation Sampee Type: Chwck 2 ) 3peiy)
1w Praconed s Yoy mut st 2 business PLEASEFILL QUT DSkl Dyging Due el Sarple Coecind 5 documant 19 deignsd

™
o wasyst e

st gt swonswty | L R EAGK 0 a0 L rioe
Qmﬂ:mimmwmu 3 $ai — ‘“““:":{E\?s: .
Hova Medical Group provide maiching CPT
21785 Fillgres Gt Pty I

Ste 00 iy

Ashbum, VA 20147 s can mmmg\.l 1

Plaasa circle ardering pracl.ll.'oner- ompm‘hem?u phyaisiany

wamn;muﬂ ;::lu: vA : r:;y;ﬁl:}zﬂvmr
o (AW,

€ Connatly ul\oesm,sa;m:n h - ﬁ:m:neru

Javad
T K nslalan (A44CH), G Kmoaan (AOFE)
A Kitghen (ATIYAL), T RIansek (AJIWML
N Mapu (AMYV), S Marshak G70T4)
A MaAndrw (AZTW.J), K MHani (AH1VW),

AMougn 2]

u Phillips (A4 iy Lagh (A424D1.
4 Runtiot alee (ATIWU),

E snn@ Stohply AEITH),

RYsq

aompdmmurq bund
upon speciie paran
g condiiond ard symploms.

gL Maicas pragram.
:| a2 Physicians mey deamit
gs2 Z madcaty mostian lo
e " oelaasiglatetiora
] ' : 4 pofil.
1548 Hypea puion
PLEASE FILL QU ooyl niticure)
ALL PATIERT g;!gy e h
AND BIELING . wroma
IHFQRMATION cllmacioda slates.

THIS SPACE FOR LAB USE ONLY THIS SPACE FOR LAD USE GrLY

Page 1

i PO

@ Indicate sample type Physicians please sign the form
A physician's signature allows the lab to identify the
Select test markers and record their ordering doctor within the practice. This allows the lab

diagnosis codes from the available list, to communicate with the physician during processing

or supply your own in the “Other ICD-9 if necessary.
Code” space. ) .
This section is a customized printout identifying Reco_rd final collection date
individual test components for each profile. For Date Final Sample Collected box must be filled in for
Genova Diagnostics to file for Medicare or Insurance prompt processing. The physician or patient will fill this
compensation, you must clearly mark each companent in depending on the sample collection type.
you are ordering and specify its diagnosis code.
Continued on Next Page
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Ingurance Information 2 il o
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ﬂ Bill Insurance: PayAssured Program | No Insurance Billing; Prepaymant Enclosad
Include Insurance Infermation and " .| tacluda paymant in full* - A receipt will be
PayAssured Fog' .| pravided tor you ta fia your ows insurance claim

Amaount Enclosed: $ A t losad: §

tazge aheck with yodr ﬁr&c’ﬂr{aﬁér for thesa payment amounts T

Payment fnformaltion Section

Payment from: O Practitioner or O Patient
Payment typa: r—

21 Check/Money Order ) MasterCard (] Visa
Gheck & DA CreditCard DODiscover DIAMEX
Makachecka payabie ;
b Credt Card 8 " ¢ | F e i
4 Dbgroswes Explration Datei 4,

G Signature;
Printed Name:
Blling Address:,
City: Stale,___Zip:

~AETHA, Humana, Principal and Tutts insurance camers are NOT eligble for the PayAssured program. If you are covered
ry one of these insurers you may wank to 1ake advantaga of our Pabent Prepay plan.
. Govemmeant pregrams ingsing Medlcare, Medicald, CHAMPUS, and Tricara ars HOV #ligible for tha PayAssuied program.
d with i

Genova Dlag! ice is only in Morih Caroling, Tennessee, Minnexala and Oragon.

« Mustinclude your Pay Assued faa {check or eredit card information). Prease check wilh your Healthcasa Prctitienet for
the appopriate amount, ’:
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: :frigobfemf, indficated, Practitionar Accoun? ) Fleas'sallg’c:a:opy nrygwMe?icagstﬁgand Pay Assured insurance Bifing Frogram
\ Redtices Fatiant Cut-Of-Focket Expenses
IR LY 7 | . . if participating In the PayAssured program, you must remember:

«Must inchude a copy (both front and batk) of you ard, Please check with your Health Care Practiioner fof tha
appropriate les amound,

= Ensure your pracitions: provided a dlagnosis cods #ach polie componend, i.9. 1C0-3 zode.

«Your practiioner mus| provide the Nalfonal Pravider Identifier (NPi) in oidar to Fia your inswance Slaim.

- Mast Impetantly, should you receive payments diectly from your insurance company for the lab services pravided.
promplly Teeward Lhe insurante gayments received lrom your insurance company o Genava Diagnostics along with a copy
al the Exglanatlon of Senefiis (E08),

Follow all of tha above stsps, Faiture 1o toffow any of thase steps will cause you (o be excluded iram the
benefits of the PayAssured Frogram and may cause you o ba biled at full it price.

Patient Acknowledgement | have read the PayAssured Bifing ines, ad |
{Please raad and sign bakw): undersland my rasponsibifties a3 described wilhin these guideine
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: BX | Genova
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Have patients fill out and sign Patient
Info section

To accession a patient in our {aboratory computer
system, the patient's information must be clearly
legible on the form.

Read the PayAssured™ Guidelines
Patients with Medicare, Medicaid, CHAMPUS,

or Tricare coverage should carefully read the
PayAssured™ Guidelines as they are not eligible
for the PayAssured™ insurance billing program.
If patient chooses to use the PayAssured™
program they must sign at the bottom of the guidelines.

Choose the billing method
Place a checkmark in one of the four boxes to

patient's test cannot be processed until this section
is completed. IMPORTANT: If you choose the
PayAssured™ or Medicare for the billing option you
are required to specify individual test markers and
diagnosis codes for each test you order.

(see STEP 2 on page 1).

@ Genova Diagnostics claims filing

Patients fill out this section ONLY if they want
Genova Diagnostics to file a claim on their behalf

Optional: Prepay

Avaitable only if payment for testing is enclosed,
physician or patient must provide check or credit
card information,

salect methad of payment for the test. The Sign the Requisition

Congratulations! Knowing how to complete the form properly will save you valuable sime. If you have any
Surther billing questions, please contact us at www, GDX.net, or call our business office ar 888-201-8333.
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