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Improving colorectal
cancer screening
saves lives
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OC-Auto’ FIT

Increase patient participation, identify cancer
earlier, and reduce mortality with the only Tier 1,
guideline-recommended Fecal Immunochemical
Test (FIT) backed by proven clinical outcomes.'?

OC-Auto’ FIT



Colorectal cancer screening

saves lives

Colorectal cancer (CRC) has the second-highest death rate
among cancers. If detected at an early stage, 90% of all
CRC deaths are preventable.*

Tier 1 recommendations
support annual FIT screening
for 45-75 year olds'56 -

CRC screening guidelines and recommendations have
been published by organizations including the US
Preventive Services Task Force, American College of
Gastroenterology, and the US Multi-Society Task Force
on Colorectal Cancer.

Primary screening method and frequency for average-risk patients:

FIT annually; colonoscopy every 10 years.

OC-Auto FIT

“The OC-Light and the OC FIT-CHEK® family of FITs have the best test

@ U.S. Preventive Services performance characteristics (i.e., highest sensitivity and specificity)."’

“The fecal immunochemical test product [by Polymedco] is the FIT
test with the best clinical evidence to support its use.”®




OC-Auto’® FIT

Proven clinical impact

Only OC-AUTO has been proven to Increase
patient participation, identify cancer earlier, and
reduce mortality.'?

Increase in patient compliance? ]
"Adherence to the screening

@ 43.8% from 38.9% in 2000 to 82.7% in 2015 program increased progressively
over the years, reaching almost 90%

Reductioninannual  Reductionin of the target population.™

CRC incidence? cancer mortality?

@ 25.5% © 52.4%

Proven cost reduction

In a large health system study, transitioning to FIT
alone for all non-invasive screening results in a
savings of approximately $5.8 million per year."°

Percent of tests Cost per Annual cost for
performed test all patients screened
"Multi-target stool DNA test. B FiT45487patients ]l mt-SDNA testt 47,742 patients
Improved patient experience “The best screening method is the
Ease of use makes annual FIT one that gets done.
screening a reality - Fight Colorectal Cancer
elﬂ' At-home & Single-sample l% No-mess process
B Only requires milligrams of sample -
|EI co I I e Ctl on fron): oneubowel movement
N 99.8% ¥ 90% @ 93%
of patients returned the of survey respondents of respondents that had previously
collection device correctly" reported that the automated performed the Guaiac test collection
test collection device was preferred the FIT test collection
simple-to-very easy to use™ procedure (which is completely closed

and without dietary restrictions)™



Meet your CRC screening goals

Polymedco provides solutions and support to
optimize your screening program

Our partnership includes:

||\;ﬂ In-service trainings, in person or remote

Patient and provider educational materials

Business reviews to assess impact -

Direct-to-home mailing to help improve
patients’ access to care

Patient instructions in over 40 languages
®

]
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Polymedco’s FIT analyzers, OC-Auto Sensor io and Diana, are designed
with laboratories in mind.

@ Increase Remove subjectivity Update patient
productivity of reading results records automatically

OC-Auto OC-Auto

Sensor io Sensor Diana

Detection of fecal occult blood in stool for colorectal cancer screening
Single samples with no dietary restrictions

©OOO

15 day inoculated stability
# of tests per hour 280
Closed sampling bottle

Built-in sample bar code reader

Latex agglutination immunoassay

OICICIOK:FCICIC,
FOOE

QC & calibration liquid ready

N\ Contact a Polymedco representative and learn more today.
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