EarlyCDT®-Lung

Addressing the Diagnostic Gaps in Lung Cancer Screening

The Problem:

e Only 3% of patients at risk for Lung Cancer are compliant with Lung Cancer screening with low dose CT (LDCT) !
e When nodules are found on LDCT, 95% are FALSE positives for lung cancer.?

Why Should | Use This Test in My Practice?

e  EarlyCDT-Lung can be used in conjunction with LDCT to ‘rule-in’ and assess the risk of lung cancer in asymptomatic
patients at increased risk for cancer. Itis not a ‘rule-out’ test.

The EarlyCDT-Lung Solution:

e Test performance has been optimized for “rule in” use in conjunction with LDCT scanning.®*
e  EarlyCDT-Lung can detect lung cancer up to 4 years earlier than other methods.?

The Science Behind the Test:

e  EarlyCDT-Lung is an advanced, molecular diagnostic that measures seven autoantibodies (CAGE, GBU4-5, p53,
NY-ESO- 1, SOX-2 , MAGE A4, HuD) in blood that identify elevated risk of lung cancer.

e  Over 120,000 patient samples examined, and 12 million data points analyzed to validate the technical and clinical
performance of EarlyCDT-Lung in early lung cancer diagnosis.

e  EarlyCDT-Lung is being evaluated in the largest randomized trial for the early detection of lung cancer through the
National Health Service (NHS) Scotland ECLS study of 12,000 high-risk smokers.®

e More than 150,000 commercial tests have been run in the US laboratory.

e  FEarlyCDT-Lung has been validated for the management of indeterminate pulmonary nodules found on LDCT.3*

EarlyCDT-Lung Patient Profile:

e  EarlyCDT-Lung should be considered in patients who have:
0 No personal history of cancer
0 Patients with indeterminate pulmonary nodules detected by LDCT
O 20+ pack-year history of smoking or vaping
0 Environmental Exposures



The Patient Benefit:

e Finding Lung Cancer early saves lives.

0 When Lung Cancer is found early, the five-year survival rate is 54%. °

0 When Lung Cancer is found late, the five-year survival rate drops to 4%. °

How Do | Get Started?

1-855-420-7140

1. Fill out a new account form and submit it to client relations clientrelations@myinnovativelab.com.
2. Upon completion of new account form, a starter kit(s) will be shipped based upon your testing needs.
3. Schedule training of your staff through an onboarding call with Innovative Diagnostic Laboratory.
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What Do | Do with the
Results?

e If you have a patient screened with

LDCT who has an indeterminate
nodules, use EarlyCDT-Lung as a rule-in
test.

e If you have a patient with an elevated

EarlyCDT-Lung score and negative LDCT
— continue monitoring patient until you

rule in or rule out lung cancer.
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M:’ New Account Form
|nn0VQt|Ve - Rl - e e 8751 Park Central Drive, Suite 200
! 4.4 1A ease fax this completed form to: 1-804-515- or Richmond, VA 23227
DIAGNOSTIC LABORATORY email to clientrelations@myinnovativelab.com 1-855-420-7140

Healthcare Organization: Location Address:

Provider Name: City, State, Zip:

NPI#: Phone Number:

Practice Manager: Secure Fax Number*:

Email Address: *To receive results for this order, please provide secure FAX number only
SHIP SUPPLIES TO (IF DIFFERENT FROM ABOVE) TESTS BEING ORDERED

Location Address: ColonSentry®

EarlyCDT®-Lung
Prostate Health Index
BreastSentry™

City, State, Zip:

ooono

Phone Number:

HOW TO RECEIVE TEST RESULTS PICK UP INSTRUCTIONS

OFax O Email *Please complete this section only if you would like IDL to create a pick up schedule with

O Online Access (need below to send instructions & log-in information) FedEx for your practice

Eirstfl& Last Name: FedEx Pickup Schedule
mail: . - .
Providers Linked: O all or O specific ones: O Daily O Specific DayssM_T_W_TH_F__

SUPPLY ORDER SIGNATURE OF LEAD PROVIDER (FOR NEW ACCOUNTS ONLY)

‘

In-Service Guide - O Emailed O Faxed

O Standard Order Includes:

10 Custom printed test requisitions

2 Small Specimen Mail-In Kits (for up to 10 patients)

1 Pack Trifold (per each test selected) X
O Customized Order: By signing above, | am authorizing Innovative Diagnostic Laboratory, LLP (IDL) to
create requisition forms for my practice to order IDL’s laboratory tests.

ADDITIONAL ORDERING DESIGNATION EMAIL ADDRESS:

PROVIDERS: (MD, DO, NP):
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