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Fax completed form to 844.870.8875

Dear Cologuard Provider,

Exact Sciences Laboratories offers a Provider Status Report on the 1st and 15th of every month. This report
summarizes the status of your Cologuard® orders and provides useful updates to the health care provider.

If you are interested in receiving this periodic update, please complete the below requested information,
sign, and fax the completed form to 1-844-870-8875.

Please be aware, the secure fax number will be used by Exact Sciences Laboratories to communicate
Cologuard result reports and other protected health information (PHI).

Have you placed orders electronically from your EMR system directly to Exact Sciences in the past
3 years to present? (Also known as Interface/HL7/EDI - Electronic Data Interface). Yes() No C

Have you placed orders via Fax/E-Fax/our portal EpicCare® Link™ in the past 3 years to the present? Yes () No(

If Yes to both, would you like to be enrolled to receive reports for each method? Yes () No C

Location Name: Please Note: If you move to another location (within your healthcare organization) a new enrollment form will be needed to initiate a report.

Location Address and Suite Number:
Location Fax Number:

Office Contact Name and Phone Number:

Individual Provider Fax
(If Applicable)

Provider Name Provider NPI

Location Name: Please Note: If you move to another location (within your healthcare organization) a new enrollment form will be needed to initiate a report.

Location Address and Suite Number:

Location Fax Number:

Office Contact Name and Phone Number:

Provider Name Provider NPI e [Rtfe e | St elety 1Az
(If Applicable)

As a representative of the above listed health organization, | certify that the information contained in this
document is current and accurate:

(Healthcare provider or representative’s signature)

If you have questions about Cologuard and/or this communication,
please contact our 24/7 Customer Care Center at 1-844-870-8870.

EpicCare Link is a trademark of Epic Systems Corporation. Cologuard is a registered trademark of Exact Sciences Corporation.
© 2023 Exact Sciences Corporation. All rights reserved. FRM-3028-h
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