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Patient Navigation Contributes to
CRC Screening Adherence

Overall patient adherence to colorectal
cancer (CRC) screening has improved

62%1 o2 but remains below the national goal
C 80% of 80%.12
urrent National goal

O

- EACH COLOGUARD® TEST KIT INCLUDES ACCESS TO A PATIENT NAVIGATION SYSTEM

An estimated 60M eligible individuals in the
US (ages 45-85) remain unscreened.?
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The multilingual patient navigation system accompanying the Cologuard test likely enhanced the adherence rates
related to initial screening and follow-up colonoscopy.5-8

0/ 9 (28-62%) overall colonoscopy 0/ 13 (12-47%) overall FIT
@ 38 A) adherence rate®"? 39 A) adherence rate'14

Adherence rates to routine USPSTF-recommended blood-based
screening may be low (% median adherence rates):

* Diabetes: 66% * HIV: 37%
* Dyslipidemia: 68%  Prostate cancer: 37%
* HCV: 34%

Data presented were collected in separate studies and are not direct evidence comparing these different screening modalities.

—THE COLOGUARD TEST HAD HIGHER RATES THAN FIT FOR FOLLOW-UP COLONOSCOPY
AFTER A POSITIVE RESULT
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540/ follow-up colonoscopy :'
adherence rate after a positive FIT16

~2 to >6 months'%-'

A positive result on a stool-based test requires a follow-up colonoscopy."t

|+ Patients should complete a follow-up colonoscopy within 6 to 9 months of a positive stool-based test.'619-22 —

+ After a delay of 10 months or more, the risk of CRC is 48% greater than patients who received a follow-up
colonoscopy within 8 to 30 days."

Disclaimer: Cologuard products are intended to screen adults 45 and older at average risk for colorectal cancer. Rx only. This document is not for
promotional use.
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*American adults 45 years and older, 2023.

tEffective January 1, 2023, Medicare now covers a screening colonoscopy after a positive noninvasive stool test as a preventive
service, with no out-of-pocket costs. Some exceptions may apply, so it is recommended that patients call their insurer to confirm.2*2
CRC: colorectal cancer; FIT: fecal immunochemical test; HCV: hepatitis C virus; HIV: human immunodeficiency virus; M: million;
US: United States; USPSTF: United States Preventive Services Task Force.
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