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Syn-One Test® Benefits Verification Form
How to Complete the Benefits Verification Form

Patient Information
Enter the patient’s:

Full legal name date of birth
Sex at birth
Phone number and address

If the insurance policy holder is different
from the patient, include the policy
holder’s name and date of birth

Diagnosis & Biopsy Scheduling
Provide the patient’s:

Primary diagnosis
Any additional relevant diagnoses using
ICD-10 codes

A list of common ICD-10 codes is at:
cndlifesciences.com/icd-10-cpt-codes

The ordering provider should select diagnosis
codes based on the patient’s signs and
symptoms

If available, include the scheduled biopsy date.
We recommend scheduling the biopsy
procedure in advance, approximately 6 weeks
after submitting the benefits verification form.
This helps ensure benefits verification and
patient coverage information are available
before the procedure.

Test Selection
1. Select only one test option
2. A test selection must be checked to

begin the benefits verification process

Provider Information
Include the ordering provider’s: 

Name
NPI number
Email address
Medicare enrollment status

Practice information:
Name
Phone and fax numbers
Practice address

If the patient is being referred, or if the
form is being submitted on behalf of
another provider, also include:

Referring provider name
Phone number
Fax number

Required Document Checklist
Please submit the completed form with:

Insurance cards (front and back)
Government-issued photo ID 
Patient demographic information
Relevant medical records/last visit note
supporting the test is reasonable and
necessary and will be used to guide
diagnosis and/or patient management

This guide provides a step-by-step overview of how to complete the Syn-One Test benefits verification form. Accurately
completing all required fields helps ensure timely insurance review and may prevent delays in biopsy scheduling.

Fax or Email the Benefits Verification Form
Submit the completed form and all required documents by:

 

After the documents are received, CND will begin the benefits verification process.
Patients may receive updates regarding:

Results will be shared with the ordering provider’s office
Please note that the estimate provided is based on the patient's insurance plan
information available at the time benefits were verified and is subject to change
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Provider Signature
Once all sections of the form are completed,
the healthcare provider should sign and date
the form

Fax to 480-569-2910
Email to patientaccess@cndlifesciences.com

Insurance verification
Biopsy scheduling

For illustrative purposes only


