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Sign up for a patient portal 

My.Natera.com 

• Insurance estimates 

• Financial assistance 

• Get Your Test Results 

• Schedule a Genetic 

Information Session 
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Welcome to Natera! 

Judeka Lambert 605-360-2115 � 
" Territory Manager North and South Dakota zaanruwar<mew, .w..war � � . a rrayer .oz7]PM.. ±.- As I3MI: � 91 sue 



Please submit one of the following to lnsbilling.com after completing the online application. Include 

your Name and Case ID in your email. Please cross out any confidential information such as your social 

security code. 

• Last year's W2 form(s) 

• Last year's income tax return 

• Most recent pay stub 

Based on the information you provide, we wi ll determine whether you meet the criteria for waiver of some or all of your 

current charges. Criteria is based on U.S. Federal Poverty guidelines published by the Health and Human Services (HHS) as 

shown below in the chart. The chart explai ns how much you woul d owe, 'Group discount', based on your household size and 
annual income. 

HHS Guidelines: 

Annual Income 

$58,320 $43,740 $29,160 

2 $78.880 $59,160 $39,440 

3 $99,440 $74,580 $49,720 

4 $120,000 $90,000 $60,000 
o 
� 

0 
5 $140,560 $105,420 $70,280 

$161,120 $120.840 $80, 560 0 6 

7 $181,680 $136,260 $90,840 

8 $202,240 $151,680 $101,120 

Group Discount $149 $99 $so 

https://lnsbilling.com

