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Veracyte Access Application

The Veracyte Access Program is designed for qualifying patients who are either
uninsured or are insured under commercial insurance plans.

Under the program, the cost to the patient may be further reduced. To be eligible for
financial assistance, you must be an appropriate candidate for the Decipher test and
complete and return the information below.

A member of the Veracyte Access team will contact you shortly after your application
has been received.

PLEASE PRINT YOUR INFORMATION BELOW:

Name: Date of Birth: / /
Address: City: " N o
State: Zip Code: Home Phone:

Cell Phone: Email:

Physician Name:

Number of Persons in the Family Household:

Preferred method of contact:
Total Gross Annual Household Income: $ [] Home Phone [] Cell Phone  [JEmail

I hereby certify that the information provided above by myself or my legal representative
is true and accurate. I understand and agree that Veracyte, Inc. & its affiliates reserves the
right at any time and without notice to modify or terminate the Veracyte Access Program and
to audit the information I have provided on this form.

MM DD YYYY

PATIENT SIGNATURE

PLEASE MAIL, FAX, OR EMAIL THE COMPLETED FORM TO VERACYTE:

MAIL:
PO BOX 511406
LOS ANGELES, CA 90051-7961

FAX: 1.866.524.5768

E-MAIL: BILLING-UROLOGY@VERACYTE.COM
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You may benefit from the Veracyte
Access Program

If your insurance approves test coverage, you are only responsible for your
copay, coinsurance, and deductible.

The cost to the patient may be further reduced if you are eligible for financial
assistance through the Veracyte Access Program.

Call us at 1.888.792.1601 Option #3 for your insurance or billing questions. We
are available Monday through Friday from 5:00 AM - 5:00 PM (PT).

Veracyte offers certain Decipher tests at a reduced cost to eligible applicants except where otherwise
restricted. Residents of the United States, District of Columbia, and Puerto Rico are eligible to apply. Veracyte
Access does not constitute health insurance. You must meet certain income requirements set forth on the
previous page. We may request documentation to verify your income, including recently filed tax returns and
other supporting documentation. By requesting assistance, you certify, the best of your knowledge, that you
are eligible for assistance and that you have insufficient financial resources to pay for the ordered test. We
may discontinue or change this program at any time for any reason without notice.

Decipher testing is performed by Veracyte Labs SD.
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