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Forward Looking Statements

ThisInvestorPresentationcontains forward-lookingstatementswithin the meaningof Section27A of the SecuritiesAct of 1933, Section21Eof the
SecuritiesExchangeAct of 1934 and the Private SecuritiesLitigation Reform Act of 1995, relating to InterpaceDiagnosticsGroup, Inc.Ωǎ(the
ά/ƻƳǇŀƴȅΩǎέύfuture financialand operatingperformance,competitiveand market conditionsand future businessdecisions,all of whichare difficult
or impossibleto predictaccuratelyand manyof whichare beyondthe Company'scontrol. Thesestatementsalso involveknownand unknownrisks,
uncertaintiesandother factorsthat maycausethe Company'sactualresultsto bemateriallydifferent from thoseexpressedor impliedbyanyforward-
lookingstatement. Knownand unknownrisks,uncertaintiesand other factors include,but are not limited to, the Company'sability to adequately
financethe business,the market's acceptanceof its moleculardiagnostictests, its ability to retain or securereimbursement,its ability to secure
additional businessand generatehigher profit marginsthrough salesof its moleculardiagnostictests, in-licensingor other means,projectionsof
future revenues,growth,grossprofit andanticipatedinternal rate of return on investmentsandits ability to maintain its NASDAQlisting. Additionally,
all forward-lookingstatementsaresubjectto theάwƛǎƪCŀŎǘƻǊǎέdetailedfrom time to time in the Company'smostrecentAnnualReporton Form10-K
andQuarterlyReportsonForm10-QandotherSecuritiesandExchangeCommissionόά{9/έύfilings. Becauseof theseandother risks,uncertaintiesand
assumptions,unduerelianceshouldnot beplacedon theseforward-lookingstatements. In addition,thesestatementsspeakonlyasof the dateof this
presentationand, except as may be required by law, the Companyundertakesno obligation to reviseor update publicly any forward-looking
statementsfor anyreason.

Thispresentationshallnot constitutean offer to sellor the solicitationof an offer to buyanysecurities,nor shalltherebeanysaleof suchsecuritiesin
anystateor jurisdictionin whichsuchoffer, solicitationor salewouldbeunlawfulprior to registrationor qualificationunderthe securitieslawsof any
suchstateor jurisdiction.
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Our Goal

Our goal is to develop and commercialize molecular diagnostic tests, leveraging the latest technology, and personalizing medicine for better disease 

diagnosis and management 

hǳǊ ¦ƴƛǉǳŜƴŜǎǎΥ ά²Ŝ ǊŜƳƻǾŜ ǳƴŎŜǊǘŀƛƴǘȅ ǿƛǘƘ ŀŎŎǳǊŀǘŜ ŘƛŀƎƴƻǎǘƛŎ ŀƴŘ ǇǊƻƎƴƻǎǘƛŎ ǘŜǎǘƛƴƎΦέ

Interpace Molecular
Diagnostic Products

Traditional
Diagnostic Regimen

Improved
Outcomes

Appropriate 
Surgery

Early 
Treatment

Significant
Cost Savings

Worse
Outcomes Unnecessary 

Surgeries Delayed 
Treatment Wasted

Resources

We Resolve Diagnostic Uncertainty Our Capabilities Include:

ÅPredicting outcomes years down the road 

Å9ŀǊƭȅ ŎŀƴŎŜǊ ŘŜǘŜŎǘƛƻƴ ŀƴŘ ƛǘΩǎ ŀƎƎǊŜǎǎƛǾŜ 
potential

ÅMultiple platforms to detect & prognose cancers

ÅOffer tests utilizing a combination of both 
positive and negative predictive values

ÅDetermining whether a tumor is truly benign or 
malignant

Diagnostic
Biopsy

Indeterminate
Results



Locations

Parsippany, New Jersey
Corporate Headquarters

10 Team Members

Pittsburgh, PA
38 Team Members

New Haven, CT
5 Team Members

National Commercial Team
35 Team Members

Highly accretive sales force spanning 
national territories including:

VCA VMA VPA

VCO VMI VSC

VFL VMO VTX

VGA VNH VVA

VIL VNJ VWA

VKY VNY VMSLs
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Attractive Business Model

Strong Guideline Support

2015 American Thyroid Association Revised Guidelines
Molecular Diagnostics tests should be considered for 
suspicion of malignancy or indeterminate

Current Pancreatic Cysts Guidelines 
ÅACG 2007 guidelines recommend using the 

PancraGEN® molecular testing approach to help 
manage pancreatic cysts

ÅFukuoka 2017guidelines strongly favor surgical 
resection because of the inability of first-line tests to 
predict biological behavior and aggressiveness

2018 NCCN Guidelines
Endoscopic ultrasound is recommended so that molecular 
analysis can be performed, including testing for common 
mutations that are covered by PancraGEN® 

2016 ASGE Guidelines
Recommendation no.4 suggests use of PancraGEN® should 
be considered when cysts are indeterminate based on 
cytology

De-Risked Business Model

Advantages of Diagnostics over Drugs:

Lower Developmental Costs

Lower Developmental Risk

Faster time to market  

Lower regulatory hurdles
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Our Key 2018 Accomplishments
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Reported $21.9 million in net revenue for the year, an increase of 38% over 2017

Completed conversion of Rosetta Genomics and acquired equipment out of bankruptcy

Added 30 new Blue Cross Blue Shield plans to cover thyroid assays 

Launched ThyGeNEXT, our next generation thyroid mutation panel

Launched key opinion leader program in gastrointestinal and endocrine

Expanded medical science liaison program in thyroid/endocrine 

Expanded PancraGEN applications to include biliary strictures and solid lesions



Product Portfolio and Intellectual Property
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Other Proprietary Assets:

Indication Thyroid Cancer Thyroid Cancer Pancreatic & Biliary Cancer Esophageal Cancer Lung Cancer

Diagnostic 
Test

NGS Panel for 
Thyroid Cancer

MicroRNA Risk 
Classifier for

Thyroid Cancer

Risk-Stratifies 
Pancreatic Cysts& 

Pancreaticobiliary Solid Lesions

Risk-Stratifies for 
EsophagealCancer

Riskof New Primary Cancer 
Formation vs. Metastases or 

Recurrence

Total Market 
Opportunity

$350 mn1 $350 mn1 $300mn - $370mn1 $1bn - $1.5bn1 Up to $90mn1

Diagnostic Report
Rules In 

Thyroid Cancer
Rules Out 

Thyroid Cancer
Rules Inand Rules Out Pancreatic 

and Biliary Cancer

Rules In Higher Riskof 
Progression to Esophageal 

Cancer

Rules In and Rules Out New 
Primary Cancer Formation

Lives Covered Over 275 mn Over 275 mn Over 97 mn Soft Launch in 2018 Over 100 mn

Patentsor 
Proprietary Assets

1 US PatentsPending
ProprietaryAlgorithm
2 US Patents Pending

5 ex-US Patents Pending

1 Patent Allowed
2 US PatentsPending

1 Patent Allowed
2 Patents Pending

ProprietaryAlgorithm

+ Lab information management system extracts 
results from database and allows efficient 
integration of molecular & clinical results

+ Extraction and micro dissection 
methodology from slides, buffer 
and FFPE samples

+ Extensive experience in managing 
extremely low quantity fixative 
treated clinical specimens 



Pricing, Reimbursement, and Adoption
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List Price $1,675 $4,000 $4,000 $4,500

Average Realized
Revenue

$1,100 $2,000 $2,600 $2,600

MolecularBilling 
Code

81445 PLA 0018U 81479 81479

Various affiliates of:

Medicare

Various affiliates of:

Medicare

Various affiliates of:

Medicare

Various affiliates of:
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Key Studies Underway in 2019
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Å Clinical Experience Study: clinical utility

Å ThyGeNEXT/ThyraMIR: clinical validation

Å Validation of New LOH product (analytical and clinical)

Å New pancreatic juice product (clinical POC)

Å New NGS panel (analytical validation)

Å Clinical Experience Study Manuscript

Å Clinical validation of progressors to EC

Å Clinical validation predictive reoccurrence



ENDROCRINE ONCOLOGY
Increasing Preoperative Diagnostic Accuracy 

¢ƘȅDŜb9·¢ϰ ŀƴŘ ¢ƘȅǊŀaLwϯ ŘŜǘŜŎǘ ŎŀƴŎŜǊ ŀǘ ǘƘŜ 5b! ƭŜǾŜƭ
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CYTOPATHOLOGY DIAGNOSIS

Thyroid Cancer & Market Opportunity

20-26% Thyroid nodules detected in the adult 

population2

525,000 Fine Needle Aspirations (FNA) performed per 

year3

~30% FNAs analyzed yielding indeterminate results4

56,870 Estimated new cases of thyroid cancer in 20175

726,547 Estimated people living with thyroid cancer in 

the US in 20155

3.1% Increasing rate of new thyroid cases each year over 

the last 10 years5

* Indeterminate(Follicular Lesion2) includes Atypia of Undetermined Significance (AUS)/Follicular Lesion of 
Undetermined Significance(FLUS) and (suspicious for) Hürthle/Follicular Neoplasm

Molecular Testing Value:
Preventing Unnecessary

Surgeries
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Data Comparison with Market Leader
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Test Performance 
[95% Cl]

Combined mutation & 
miRNA testing 
ό¢ƘȅDŜb9·¢ϰ ϧ 

ThyraMIR®)8

Mutation testing alone 
ό¢ƘȅDŜb9·¢ϰύ8

GeneticSequencing Classifier
with messenger RNA testing9

PPV (%) 74% [58-86] 81% [54-96] 47% [36 - 58] Sensitivity: 91% [79 - 98]

NPV (%) 94% [85-98] 64% [47-79] 96% [90 - 99] Specificity: 68% [60 - 76]

Cancer Prevalence 32% 32% 24%

ThyraMIR® measures the expression of 
10 microRNAs and the combination with 
¢ƘȅDŜb9·¢ϰ ȅƛŜƭŘǎ ōƻǘƘ ƘƛƎƘ bt± ŀƴŘ 
high PPV

/ƻƳōƛƴŀǘƛƻƴ ǘŜǎǘƛƴƎ ǿƛǘƘ ¢ƘȅDŜb9·¢ϰ ŀƴŘ ¢ƘȅǊŀaLwϯ 
provides accurate reclassification8

Indeterminate cytology diagnosis

Combination Testing

Follow

см҈ άōŜƴƛƎƴέ 
with 94% NPV

оф҈ άƳŀƭƛƎƴŀƴǘέ 
with 74% PPV

Surgery

85% 

¢ƘȅDŜb9·¢ϰ ŀƴŘ ¢ƘȅǊŀaLwϯ ŎƻƳōƛƴŀǘƛƻƴ ǘŜǎǘƛƴƎ 
addresses an unmet clinical need for more actionable 
information in the management of indeterminate 
thyroid nodules

¢ƘȅDŜb9·¢ϰ hŦŦŜǊǎ у ƻƴŎƻƎŜƴƛŎ 
mutations + fusions and is the 
άǊǳƭŜ ƛƴέ ŀǎǎŜǎǎƳŜƴǘ

Only commercial test that can be 
performed from FNA and/or cytology 
slides 

¢ƘȅDŜb9·¢ϰ  ŀƴŘ ¢ƘȅǊŀaLwϯ ŎƻƳōƛƴŀǘƛƻƴ 
ǘŜǎǘƛƴƎ Ŏŀƴ ŀŎŎǳǊŀǘŜƭȅ άwǳƭŜ ƛƴέ ŀƴŘ άwǳƭŜ 
ƻǳǘέ ǘƘŜ Ǌƛǎƪ ƻŦ ƳŀƭƛƎƴŀƴŎȅ 

less unnecessary
surgeries

benign test result suspicion of malignancy test result



PANCREATIC CANCER RISK CLASSIFIER Powered by PathFinderTG®

First US Commercially Available Molecular Test for Pancreatic Cancer Evaluation
Now Applicable in Biliary and Solid Lesions



Pancreatic Cancer and Market Opportunity

$164,100 Average cost per patient for resection 

surgery in the US in 201513

80% Surgeries reveal indolent cysts12

55,440 Estimated new cases of pancreatic cancer in 

201810

68,615 Estimated people living with pancreatic cancer 

in the US in 201510

~6% Overall five-year survival rate11

3rd Third leading cancer killer in the US10

14

Death Projections of Top Cancer Killers14

Lung and bronchus



Integrated Molecular Pathology

PancraGEN® has better predictive value for cancer than the International Consensus Guidelines (ICG) and identifies more patients in whom surgery can 
be avoided

Imaging Cytology

Fluid Analysis

PancraGEN®
Molecular 
Diagnostics

Increased Accuracy of
Pathologist Review & 

Diagnosis

Traditional 
Diagnostic Regimen

Integrated Pathology Using Sanger Sequencing
Consultative with Clinical Service

ICG2012Model
% [95% Cl]

PancraGEN® 
% [95% Cl]

P value for PancraGEN®
vs. ICG 2012 Model

NPV 97 [93.7 - 98.9] 97.2 [95.1-98.6] 0.88

PPV 20.8 [16.2 - 25.9] 57.9 [47.3-68.0] <0.0001

PancraGEN® 

ÅCombination of 2 oncogenes and 10  genomic loci associated 
with key tumor suppressor genes + DNA quantity predicting 
potential biological behavior

ÅExpanded testing to solid pancreaticobiliary lesions (SPL), 
including biliary brushings   

o Three recent publications showing high specificity 
(>97%) and demonstrating clinical utility (see below)

ÅMajor papers:

VSPL (2017): 100 patients with 100% specificity

VSPL (2018): 232 patients with 97% specificity & changes 
in disease management decisions

VSPL (E2018): Prospective study with 101 patients with 
97% specificity

15
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ESOPHAGEAL CANCER RISK CLASSIFER Powered by PathFinderTG®

Enables Physicians to Assess the Risk of Progression to Cancer



.ŀǊǊŜǘǘΩǎ 9ǎƻǇƘŀƎǳǎ ŀƴŘ 9ǎƻǇƘŀƎŜŀƭ /ŀƴŎŜǊ

BarreGEN® is an esophageal cancer risk classifier enabling 
ǇƘȅǎƛŎƛŀƴǎ ǘƻ ŀǎǎŜǎǎ ǇŀǘƛŜƴǘǎΩ Ǌƛǎƪ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ŜǎƻǇƘŀƎŜŀƭ 
ŎŀƴŎŜǊ ŦǊƻƳ .ŀǊǊŜǘǘΩǎ 9ǎƻǇƘŀƎǳǎ

Ablation is a common and expensive ($20k) treatment of 
esophageal cancer where the diseased tissue is exposed to 
heat energy and destroyed18

.ŀǊǊŜǘǘΩǎ 9ǎƻǇƘŀƎǳǎ ό.9ύ 
occurs when the tissue in 
the tube connecting the 
mouth and stomach is 

replaced by tissue similar to 
the intestinal lining15

GERD occurs when stomach acid 
frequently flows back into the 
esophagus causing irritation to 
the lining of the esophagus16

.ŀǊǊŜǘǘΩǎ 9ǎƻǇƘŀƎǳǎ ƛǎ ŀǎǎƻŎƛŀǘŜŘ 
with an increased risk of 

developing esophageal cancer, 
one of the most lethal cancers17

BE is often diagnosed in 
people who have long-term 

gastroesophageal reflux 
disease (GERD)16

17



Market Opportunity

~30x Increased risk of developing esophageal cancer if 

diagnosed with BE21

10 -15% Of adults with GERD can progress to BE20

15 ς30% Of adults in the US have gastroesophageal reflux 

disease (GERD)19

Global Distribution of the Burden of Gastroesophageal Reflux Disease19

~3.3mn Adults in the US will be diagnosed with BE21

$1 - $1.5bn Market potential in the US1

18

1 in 5 Individuals with esophageal cancer will survive beyond 5 

years21



Clinical Value

Aid in cancer 
preventative 

strategies

Avoid unnecessary 
& expensive 

recurring ablation

Help monitor 
patients during 

surveillance

Reduce overall 
cost of care

.ŀǊǊŜD9bϯ Ŏŀƴ ŀƭƭƻǿ ŦƻǊ ƳƻǊŜ ǇŜǊǎƻƴŀƭƛȊŜŘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ .ŀǊǊŜǘǘΩǎ ǇŀǘƛŜƴǘǎ ǿƛǘƘ мр ȅŜŀǊǎ ƻŦ Řŀǘŀ  

Early detection of Esophageal 
Cancer for early treatment

Predict risk of disease 
progression in the future

Utility of LOH and microsatellite instability 
has been shown in 4 publications, including 

484 patients tested

Partnering with devices to make them 
άǎƳŀǊǘέ ƛǎ ƪŜȅ
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