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Logging On

e URL: https://agendia.secure.force.com/
e Enter your username and password and click [Login].

(Refer to your email from Agendia titled, “Your Agendia Inc. Customer Portal username and
password” to retrieve your username and password.)

New Order - Selection Screen

e Defaults to Breast Cancer and Block(s) / slides. Click [Next>>] if this is correct.

Test category: |
Tissue type: I Block(s) / slides

New Order - Physician Tab

e Additional required fields will display when you select “Yes” for Additional Physician
Reports. Select how the additional physician(s) should receive the patient report (select
any combination). In the Additional Physician Contact Information text field, provide
the physician information and indicate how the report should be delivered (e.g. email
address, Fax number, mailing address).

m Patient Billing Tests Specimen Attachments Authorization
Ordering Physician |[Doctor, Test  +| Account Name | Agendia Test Account v

Additional Reports

Copy Of Report to Pathology Additional Physician Reports
Additional Physician Rsponsl Email @ Fax[J Hard Copy

Additional Physician Contact |Fax 121-121-1212
ion |Email to doctortest@agendia.com y

= e
New Order - Patient Tab

e Enter all Patient information fields.

o All Date fields must be entered in this format - mm/dd/yyyy - or select the date from
the pop-up calendar.

e Selecting Medicare Patient = “Yes” makes the Hospital Status field required.

e Selecting Hospital Status = “Hospital Inpatient (>24 hour stay)” makes the Hospital
Inpatient Discharge Date required.

e Ifthe patientis enrolled in a Clinical Trial (e.g. FLEX, I-SPY2, etc.) or an Agendia Program
(e.g. DiscoverPrint), select the appropriate option from the Clinical Program field.
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Physician m Billing Tests Specimen Attachments Authorization

FrstName [fesl | Middle Name Last Name [Patient ]
Address |[123 Test St. | City |vine |
State/Province |[CA v Zip/Postal Code |[92618 Patient Telephone [[000) 000-0000
Gender |[Female | DOB |[01/01/1980 | (mmiddryyyy) MRN (12345
Medicare ] - - Hospital Inpatient [05/05/2020
Patient | Hospital Status || Hospital Inpatient (>24 hour stay) V| Discharge Date (mmidd )
Cinical gy <]
Program

—— —
New Order - Billing Tab

e The fields displayed are controlled by what you select in the Coverage field.

¢ If Insurance is selected, the screen updates to show Primary Insurance fields. The
Secondary Insurance field defaults to "No". Selecting “Yes”, adds another feild where the
secondary insurance information can be entered.

Physician Patient Billing Tests Specimen Attachments Authorization

ICD-10 Category || C50.11 Malignant neoplasm of central portion of breast, female V|

ICD-10 Code || C50.111 Malignant neoplasm of central portion of right female breast V| Other |:|
Coverage |[msurance v]

Primary Insurance

Payor Name |[Blue Shield of California | Tele;;;ﬁ; [[59%) 595-9595 | Membg |[22354 |
Relationship Insured [01/10/1970 Group Prior
to Insureq [[Seouse ¥ DOB  (mmiddiyyyy) Membar 3253123 | aytne A123456 J

Secondary
Yes v
Insurance

Secondary Insurance

Payor Name |[Cigna | Te‘e;ag’r?;||(121)1214122 | Mem"g”cassasass |
Relationship 1o Insured [0T710/1670 Group Prior
nsureq I SPouse ¥ DOB  (mmiddiyyyy) Member (82362533 | aune B123456 |

New Order - Tests Tab

e Submission Type - Defaults to “First Submission” - change to “Resubmission” if
applicable.

e Collection Instructions - Defaults to “Agendia to request specimen from pathology”. If
you are providing the specimen yourself, please change to “Ordering physician to request
specimen from pathology”.

¢ Requested Tests - Selecting Agendia Breast Cancer Test Suite checks off MammaPrint
and BluePrint. You can also order individual tests.

e Agendia will perform any test selected.
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Physician Patient Billing Specimen Attachments Authorization

Submission Type || First Submission | Collection Instructions || Agendia to request specimen from pathology ~|

Gene Expression Profiles

Agendia will perform any test(s) indicated by standing order on file from the ordering physician unless otherwise requested”
Berform test(s) marked on requisition only

Requested Tesls | Agendia Breast Cancer Test Suite (MammaPrint & Blue Print)
MammaPrint, 70 Gene Breast Cancer Recurrence Assay (MammaPrint Qnly)

BluePrint, 80 Gene Molecular Subtyping Assay (BluePrint Only)

New Order - Specimen Tab

e The Path Lab field displays any pathology labs that Agendia has associated with your
account. Selecting a value from this list displays the Fax number associated with that Path
Lab.

e If there are no path labs listed, or if the one you need is not listed, click the Other Path
Lab/Fax checkbox to the right and enter the Path Lab name and Fax number. When your
order is processed by Agendia, we will setup a new Path Lab record and associate it with
your account. The next time you enter an order, that Path Lab will be listed for selection.

e |fthe FFPE block should be returned to a different Path Lab, set Return to Same to “No”
and enter information about where to return the block in the Other Block Return Info
field.

e Please fill out the Specimen and Clinical Pathological Information sections with all
available information.

Physician Patient Billing Tests m Attachments Authorization
Path Lab | ARD - Pathology Lab 1
Fax (999)999-9999 %

Retumn to Same? [[Yes  v| Other Block Return Info

Collection Specimen Specimen — Container
Date |5H4F2I]20 (mmida/yyyy) Type Biopsy/Core v Site _LeﬂBreast v Type __Block v

Multiple
Primaries

Surgical / Pathology Block Numbers
1123 | 2[12345 | 3123456 |

|Agendia to choose best block V|

Location Comments if multiple specimens, please provide location (e.g. Superior, Inferior, Medial, Lateral) or

clock positions
Festing |
4
Clinical Pathological Information
Nodal Status @ [(NX) Not Submitted or Found v | Tumor Size (cm) @ ER Status @
Clinical Assessment @ Tumor Grade @ PR Status @

Clinical Assessment @ HERZ Status @
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New Order - Atachments Tab

e If you have electronic versions of the patient insurance card or pathology report that you
would like to attach, click the [Attach] button and follow the on-screen prompts to
browse and select the electronic file.

Physician Patient  Billing Tests Specimen Attachments Authorization

To avoid delays in processing, please attach the report if it is ilable ‘

File Name Description @ Americas Customer Portal :: New Order - Attachments Tab - G..  — o X

& agendia--cuisualforce.com/apex/attachfile

File Choose File |No file chosen

=N

e If you attach the wrong document, click the checkbox to the left of the row, then click the
[Delete] button to remove it.

Physician Patient Billing Tests Specimen Attachments Authorization

To avoid delays in processing, please attach the pathology report if it is available

File Name Description

o

New Order - Authorization Tab

e Please review the Agendia General Terms & Conditions by clicking on the blue
e hyperlink. These are the same terms and conditions on a paper Test Request Form (TRF).

e Click the checkbox to agree with the Ordering Physician Authorization statement and
click [Submit].

Physician Patient Billing Tests Specimen Attachments Authorization

Ordering Physician Authorization

As the physician of recerd, | have concluded that the test(s) | am ordering is medically necessary for treatment of
this patient. | anticipate that this test(s) will provide prognostic and/or predictive information which has not been
obtained already. This Order form is part of the medical record, is consistent with other entries in the record, and

accurately describes the reason(s) | am ordering the tests. | confirm the patients has consented for this test to be
performed, and for Agendia, Inc. to release test information when necessary to obtain reimbursement. In
submitting this Order, | acknowledge that | have read and agree to be bound by Agendia's General Terms &
Conditicns. Agendia's General Terms & Conditions (accessible via this link).
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