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Prioritizing our health is so important, so we can be here for the people and moments that matter.
And unlike the generations before us, we can take more control over our health with multi-cancer early
detection (MCED) testing. That’'s what makes us a part of Generation Possible.

Print this guide to help start the conversation with your healthcare provider about your interest in MCED testing.

Here are some topics to discuss with your healthcare provider:

¢ Share your concerns about cancer and why early detection is important to you

* [If over the age of 50, discuss your increased risk of cancer

* Discuss your family history and any other risk factors for cancer

* Express your interest in MCED testing and ask your healthcare provider if it is right for you

Information for your healthcare provider:

Detecting cancer at early stages increases the likelihood of successful freatment

More than 1out of 3 Around 70% Only 5 out of 100+
individuals will develop cancer of cancer deaths are from known cancer types have
in their lifetime! cancers without recommended recommended screening tests?

screening options™2*

*Assumes screening is available for all colorectal, breast, prostate, cervical cancer cases, and 43% of lung cancer cases
(based on the estimated proportion of lung cancers that occur in screen-eligible individuals older than 40 years).

Whatis an MCED test?

Multi-cancer early detection (MCED) tests look for a signal shared by
many types of cancer through a simple blood draw.* Most of these

cancers have no recommended screening and often go unnoticed

until symptoms appear. Adding an MCED test to recommended cancer
screening increases the chance of early cancer detection and when there
may be more treatment options available.?




Who are MCED tests for? Adults over
age 50 are

MCED tests are recommended for adults with an elevated risk for cancer, such as
those aged 50 or older. MCED tests are infended to be used in addition to, and 1 3x
not replace, other cancer screening tests your healthcare provider recommends.

Age is the biggest risk factor for cancer. In fact, adults over age 50 are 13 times more likely to have cancer

more likely to have cancer compared to people under the age of 50.6 compared to people under
the age of 50.¢

How do MCED tests work?

MCED tests look for a signal associated with active cancer
and do not predict future genetic risk for cancer.”

There are two possible test results:

NO The MCED test looked for a cancer signal and did not find one. This result does
Cancer Signal not completely rule out the possibility of cancer. Continue with routine recommended
Detected cancer screening fests.

The MCED test detected a signal associated with cancer. An MCED test may even
Cancer Signal include a fissue or organ associated with the cancer signal predictions, this result requires
DETECTED follow-up diagnostic testing to confirm cancer. This is not a cancer diagnosis; diagnostic

fests should be ordered to confirm cancer.

MCED ftests do not detect a signal for all cancers and not all cancers can be detected in the blood. False positive and false negative results do occur.

Visit GenPossible.com to learn more and for Important Safety Information. Rx only.

It’s time fo discover what’s possible in cancer screening.

Ask vour doctor about MCED testing today.
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