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MaterniT Prenatal cfDNA Screening

Pregnant patients present in many ways, and each pregnancy is unique. MaterniT prenatal cfDNA screening
delivers results whether you are managing routine or high-risk pregnancies, which may include:

«  Higher maternal weight

«  Twins and multiple gestations, egg donor/IVF

Results for all patients

Labcorp is your one-source laboratory, supporting your
pregnant patients by combining expertise in prenatal
screening, genetic counseling and diagnostic testing.

MaterniT helps you screen every patient with
confidence, delivering ease of use for your practice and
improved access to screening for your patients.

3+

million

Labcorp has performed more than 3 million
prenatal cfDNA tests, including >100,000
genome-wide and >65,000 multifetal tests.

«  Complexfamily history

. Mosaicism

By definition, any screening test can produce a false positive result. After
performing more than three million prenatal cfDNA screens over the last
decade—including over 100,000 genome-wide and over 65,000 twin/triplet
tests—we know that not all positive results are created equally.

The Mosaicism Ratio result, only available with MaterniT 21 PLUS (at no

extra cost), helps differentiate between a positive result that is more likely to
be a true positive, and one with an increased chance to be a false positive.

MaterniT 21 PLUS screening features

Fetal sex (optional) N/A
Trisomy 21 (Down syndrome) 1in 700?
Trisomy 18 (Edwards syndrome) 1in5,000°
Trisomy 13 (Patau syndrome) 1in 16,000*

SEX CHROMOSOME ANEUPLOIDIES* (SCA) opt-in, Singleton only

45,X (Turner syndrome)* 1in 2,500 (females)®
47,XXY (Klinefelter syndrome)* 1in 650 (males)®
47,XXX (Triple X syndrome)* 1in 1,000 (females)”
47,XYY (XYY syndrome)* 1in 1,000 (males)®

ENHANCED SEQUENCING SERIES* (ESS) Clinically relevant
microdeletions and trisomy opt-in

22q (DiGeorge syndrome)* 1in4,000°

5p (Cri-du-chat syndrome)* 1in 20,000 to 50,000
1p36 deletion syndrome* 1in 5,000 to 10,000
15q (Prader-Willi syndrome)* 1in 10,000 to 30,000
15q (Angelman syndrome)* 1in 12,000 to 20,000
11q (Jacobsen syndrome)* 1in 100,000*

8q (Langer-Giedion syndrome)* Rare?®

4p (Wolf-Hirschhorn syndrome)* 1in 50,000

Rare (almost all cases result

Trisomy 16 in miscarriage)*’

Rare (almost all cases result
in miscarriage)*®

Trisomy 22*

*Reported as an additional finding; you may optin to order this information.



MaterniT 21 PLUS will deliver highly sensitive and
specific results earlier in pregnancy than other
prenatal cfDNA screening

Rapid results, low failure rates. When time is critical, your choice is MaterniT 21 PLUS

Test failures and patient redraws add unnecessary cost and time and may create anxiety for patients and healthcare
providers if decisions are pushed later into pregnancy. MaterniT 21 PLUS has very low published non-reportable rates
and will typically return results within 3-5 days starting at 9 weeks into pregnancy.

Gestational Age (weeks)

Week 9 Week 10 Week 11 Week 12
1 1 1 1

Result window: 3-5 days*

Result window 5-7 days + 2-3 weeks for a complete retest if required

Result window: 5-10 days m
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Lab C,D &E

Specimen collection/shipping Sequencing and interpretation Result window

*Once sampleis received at our lab in San Diego

GENOME-Flex high risk pathway

Once a prenatal cfDNA screen has been run and billed to insurance, future screening options for the provider become limited
should anomalies be suspected later in pregnancy. A diagnostic procedure is recommended according to clinical practice and
society guidelines, but this option may not be desired by the patient. MaterniT 21 PLUS provides an alternative pathway to rapidly
resequence previously run MaterniT 21 PLUS samples using the deeper sequencing power of MaterniT GENOME. Often no redraw
is required, results are available in approximately 72 hours, and a different insurance billing path is followed.

Clinical pathway

Abnormality
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by imaging or
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Order Reportin Questions? GENOME-Flex Reportin
MaterniT21 PLUS 3-5days Call or fax client services Rapidly re-sequence ~72 hours
Run MaterniT 21 clinical - genetic counselor saved sample

PLUS, sample saved
until term



MaterniT, the clear choice in prenatal cfDNA screening

MaterniT Your
cfDNA cfDNA
Core test: Trisomy 21, 18, 13 screening
Optional: Sex chromosome aneuploidy, Microdeletions (including 22q / 2
Di George) and fetal sex ‘

. S l 2 Draw as early as
Genome-wide screening for complex cases : 9 weeks gestation
GENOME-Flex, a unique noninvasive prenatal testing pathway for 2
genome-wide screening in high-risk patients °
IVF/egg donor gestations accepted ? Rapid 3-5 day

turnaround time®
New—Fetal sex and aneuploidy prediction for twins using Mosaicism Ratio* ?
Triplets and higher order multifetal gestations accepted ?

5 Low 0.9% overall?*
Refine PPV and identify potential false positive results with Mosaicism Ratio B
yp P 1.87% samples drawn

Successful results at high maternal weight and lower fetal fraction ? at 9 weeks?
Closely aligned with society guidelines—prenatal screening, diagnostic 2 2.4% in patients
testing and genetic counseling services from one lab partner ¢ that weigh between
Extensive maternal serum screening options, including MS-AFP ? 200-225 Ibs”
Accompanied by a comprehensive comprehensive diagnostic portfolio, 2 2.66% in multifetal
including Reveal SNP Microarray ‘ pregnancies®
Online videos and resources for patients and providers ?

MTurnaround time is from
Available nationwide, supported by more than 400 managed care plans, more 2 collection of specimen to
than 2,000 patient service centers and more than 100 certified genetic counselors : issuance of report

Test Name Test No. Fetal Sex Opt-Out
MaterniT 21 PLUS Core (Trisomy 21, 18, 13, fetal sex) 451927 451951
MaterniT 21 PLUS Core + SCA* (Singletons only) 451934 452112
MaterniT 21 PLUS Core + ESS™ 451931 452136
MaterniT 21 PLUS Core + ESS + SCA* (Singletons only) 451937 452122
GENOME-Flex (Add On) (Singletons only) 452104 n/a
GENOME-Flex (Add On) Redraw (Singletons only) 452114 n/a
MaterniT GENOME (Singletons only) 451941 452106

* Sex chromosome aneuploidies
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