Syn-One Test® Benefits Verification Form

How to Complete the Benefits Verification Form

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.

Test Selection
1.Select only one test option
2.Atest selection must be checked to SYN-ONE TEST® BENEFITS VERIFICATION FORM EINS.IDS.
begm the benefits verification process Please select ONLY ONE of the test cholces below. A box must be marked fo complete benefifs nersfoation S SEREES
[ Sym-Cme: Test paned: Syruckein + IENFD (PGP 9.5) + Skin morphology (HAE) + Amyloidosis {Congo red)
e Patient Information [ Sym-One Test parel excluding Arrylosdosts (Congo red): Synuclein + IENFD (PGP 9.5) » Skin morpholegy (HEE)
[ Amiploidanis tast only. Amyicidasts (Congo red) + Skin morphology (HEE)
Enter the patient’S: Al figlds are required. incomplete informaticn will result in sig ant dels
° gu” Ietgt?'l ?f?me date of birth Liegai First Mame Mschelier |rersal Ligal Last Mame Dute of Birth (WWUDOYYIT)
* oexatir John s Doe
* Phone number and address e el e Foamer Frone Famber e
If the insurance policy holder is different i‘f:ﬁ”f‘@e"ﬂmplemm 25’5'555":”04 5522'555‘0“33 ::::‘ —
from the patient, include the poli : -
h Old . € patie d dC ltjdef b‘-e ,ﬂ? 2 100 Example Lane Phoenix AZ 85001
olders name an ate o Ir Polcy Holder First and Last Namse, # other than patiem Policy Holder Date of Birth, if otheer than patiert [MM/DD/YYYY)
o Diagnosis & Biopsy Scheduling

Primary Diagnosks and Relevant Diagnoses

Provide the patient’s: 1C0- 10 Cod(z) Date of Biapay
" Prmary dagrosi S ————————————

« Any additional relevant diagnoses using ' Provider Information
ICD-10 codes Ordering Clinician Chnician P Humber Emad Address Mg Envolied
, ) Dr. Jane Smith 0000000000 jominoxamplocinic com | Y48 %o ]
A list of common ICD-10 codes is at: Fractce Hams Practice Phane Mumber Practice Fax Number
cndlifesciences.com/icd-10-cpt-codes Example Practice Associates 55-555-0204 555-555-0203
. . . . Practice Sweet Address [+ Sne Zip Code
The ordering provider should select diagnosis 2500 Samgple Medical Plaza, Suite 300 |Scotlsdale AZ 85251
codes based on the patient’s signs and Tathe 2 reberal panert? | Reteirng Conmsan Mame [ ———— TaeFerting Clirucian Fia Fharmbte
symptoms ves [ wo )
If available, include the scheduled biopsy date. a "'—E:SE INCLUDE CORYES OF ALL THE L"“‘M‘mf‘-ﬂ“ “""F“""“"'S"”‘““
We recommend scheduling the biopsy o et~ A i Bl e -
procedure in advance, apprUXImately 6 weeks Inghude support in the patient's: medical reconds for why this test is ble amd y for the or
after submitting the benefits verification form. i paliet el hewafoe Row eel rmsls oy e Vwed 10 ot o orudia Sl e peti
Thls hE|ps ensure'benEfltS‘ Verlflcatlop and | certity | am authorized 1o ceder this test, which is medically necessary and that the results will guide medical management and treatmend of this
patient coverage information are available patient. lwill mal supporting receeds svailabia detaling the sbove.
before the procedure. o Provider Signatire oae 04/15/2026
. . INSURANCE BENEFITS VERIFICATION PROCESS
Provider Information .
Include the ordering provider's: O Y O
o Name Y BEQUEST SUBNITTED  ACCOUNT ENROLLNENT  DOVERAGE CHECK PRIOR AUTHORIZATIN BV COMPLETE SCHEDULE TEST
Soedd completed form and  Patent recsives tert and CNDwertfies coverage ¥ requared, O walll atteenpt Office aned putiont receeve  Contact patet to confem
° NP| nUmber SUPROTtng documents weridaes. thesr information and calcutates 0OP COST o IVHiate an JULhOTIZaton CoveraQe and coSt estimate” BeopTy appontment
Email add Flease kel your patienn know that CHD may send texl updates about intrance benefits verilication and biopsy scheduling. Thaey
° mail address may receive 2-4 secure, reaHlime messages based on their situation and can opd out at any time or choose phone calls instead.

° MEdlcare ean”ment Status *Please note that berefits verification and/or prior suthorization obtained by CHD does not guaramies insurance payment

Practice information: ICD-10-CM CODES

N A lis of commaon ICD-10-CM codes can be found at cndiifesciences com/iod-10-opt-codes. Clinicians must select medically necessary disgnoses
e Name based on the patient's documented signs and symptoms. This list is for relerence only and does not recommend specific codes. For a full list, consult
° PhUne and faX numbers thee B0D-10-CM mianual at wwwcde gowineha/icdicd- 1 0-cm
e Practice address CND is heve to support you. Please contact the Patient Access team at patientaccess@ondlifesciences com
If the patient is being referred, or if the cndifesciences.com | 9164 £ Del Caming Dr Ste 101 Scomsdaie, AZ £5258-0351 | Frone: 480,965 3500 | Fax 480 5653970 | CLIAR CODZ151448 | CAPR 9235762
form is being submitted on behalf of FRALOES, R 06 2051117
another provider, also include: For illustrative purposes only

« Referring provider name
e Phane number
o Fax number

e Required Document Checklist Fax or Email the Benefits Verification Form
Please submit the completed form with: : .Subgg ttgiggTapéI;_t;&[florm and allrequired documents by:

e Insurance cards (front and back)

e Government-issued photo ID

o Patient demographic information

o Relevant medical records/last visit note
supporting the test is reasonable and
necessary and will be used to guide
diagnosis and/or patient management

o Email to patientaccess@cndlifesciences.com
« After the documents are received, CND will begin the benefits verification process.
Patients may receive updates regarding:
o Insurance verification
o Biopsy scheduling
 Results will be shared with the ordering provider’s office
» Please note that the estimate provided is based on the patient's insurance plan
0 Provider Signature information available at the time benefits were verified and is subject to change

Once all sections of the form are completed,
the healthcare provider should sign and date
the form

CND Life Sciences | 9165 E Del Camino Dr, Suite 101, Scottsdale, AZ 85258 | 480.569.2900 | cndlifesciences.com
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