
This Is NOT a Bill This Is a Bill
The Explanation of Bene�ts is from your insurance company.

It not necessarily represent the amount you will owe.

888.496.2391 or visit us 
online at GeneSight.com/cost

If you have any questions regarding your insurance 
Explanation of Benefits or your bill, please contact:

GSBL.001.193

GENESIGHT PROMISE 

Insurance can be complicated, and we want you to feel comfortable 
knowing what you’ll owe. We promise if your patient responsibility 
could be more than $330, we’ll call you before we process the test.

INSURANCE COMPANY
YOUR

SAMPLE

The bill is from GeneSight. This is the amount you will owe.
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