MYRIAD FORESIGHT® CARRIER SCREEN & PREQUEL™ PRENATAL SCREEN

TEST YOUR PATIENTS FROM HOME

SHIP A KIT DIRECTLY TO YOUR PATIENT,
RATHER THAN TO YOUR PRACTICE

Log in to our online provider portal to submit the test request
form electronically and to indicate you want the kit sent directly

to the patient.
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Order the Foresight Carrier Screen + Prequel Prenatal Screen

Please complete the form below. Questions?

" 4 Feel fi t tact Myriad at:
1. Patient Information eel free to contact Myriad af

Prenatal Support Team

Patient's Email Address Phone: 888-268-6795
jane.smith@gmail.com Email: prenatalsupport@myriad.com
Patient's Phone Number myRisk Support Team
508-124-1243 Phone: 800-469-7423

Email: cscomments@ myriad.com
Myriad will use this information to contact the patient via automatic e-mail, SMS and/or phone
regarding payment, screen processing status and online resuits access. By providing this
information, | confirm that | have obtained the patient's express authorization to be contacted by Disease Panel
Myriad through any of these means
An alternate disease panel can be
International numbers must begin with a + followed by the international country calling code. chosen at the time of ordering. By
default, the most appropriate panel
is selected based on the clinic's
policy and the patient information

Gender First Name Last Name Date of Birth entered.
........ s mm/dd/
5 Ty Please view the diseases page for
Do you have a collection Kit? more information on the contents of
Yes @ No each panel

*Myriad Women's Health will send a collection kit to this patient. Contact
prenatalsupport@myriad.com If shipping outside the U.S.



a. If ordering Foresight, you will be asked “Are you ordering for a couple?” at which time
you can complete and submit an order form for your patient’s partner.

Do you wish to merge this patient with a previously tested partner? © Yes ® No @

Are you ordering kits for a couple? @® Yes O No

Secondary Patient Information: @
Gender First Name Last Name Date of Birth
Female ¥ mm/dd/yyyy

*Myriad will send a saliva kit to this patient. Contact prenatalsupport@myriad.com
if shipping outside the U.S.

Ethnicity @

4>

b. You will be required to provide the patient’s name and address, city, zipcode and state.

Phone: 800-469-7423
Email: cscomments @ myriad.com

2. Payment and Shipping Information

Disease Panel
How would you like to pay for the Myriad test?

An alternate disease panel can be

 Bill to Clinic: Myriad will invoice the clinic at our established rate. chosen at the time of ordering. By

default, the most appropriate panel
is selected based on the clinic's
policy and the patient information
entered.

' Bill to Patient: Myriad will immediately charge patient’s credit card as entered below.
® Insurance: Myriad will submit an insurance claim on the patient's behalf.

Do Jane and John share the same insurance plan? () Yes @ No Please view the diseases page for
more information on the contents
2] of each panel.

Because you have separate plans, we'll need to collect insurance information from each of you.

Whose insurance plan is Jane on? |[ -------- v ]|

Shipping address for saliva kit
First name
Jane

Last name

Smith

Address line 1

Address line 2 (optional)

City

State/Province

“<»



e The Myriad team will then send a test kit directly to the patient’s home.

The kit will include specimen collection instructions, a pre-paid return shipping label,
and a return envelope. Patients will be notified via email to expect a shipment.
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0 For Prequel, the patient will contact Client Services to discuss blood collection
options and the phlebotomist will send the specimen to Myriad for processing.

For Foresight, the patient (and her partner) will collect saliva samples and will
send the specimen(s) to Myriad for processing.

e Once Myriad has received the patient sample(s), turnaround
time, billing, and report delivery will proceed as normal.

' @

° If you signed up for our results delivery service, we will notify your patient

when results are ready. Patients can access results via the patient portal
and speak with a member of our clinical Patient Education team about their
results at no additional cost.
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Prenatal Screening (Foresight and Prequel) Support | prenatalsupport@myriad.com | 800-469-7423, M-F 5 a.m.-5 p.m. PST
Hereditary Cancer (myRisk) Support | cscomments@myriad.com | 800-469-7423, M-F 5 a.m.-5 p.m. PST
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