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Forward Looking Statements

	  This	Investor	Presenta/on	contains	forward-looking	statements	within	the	meaning	of	Sec/on	27A	of	the	Securi/es	Act	of	1933,	Sec/on	21E	of	the	Securi/es	
Exchange	Act	of	1934	and	the	Private	Securi/es	Li/ga/on	Reform	Act	of	1995,	rela/ng	to	Interpace	Diagnos/c	Group	Inc.’s	(“the	Company”)	future	financial	
and	 opera/ng	 performance.	 The	 Company	 has	 aTempted	 to	 iden/fy	 forward	 looking	 statements	 by	 terminology	 including	 "believes,"	 "es/mates,"	
"an/cipates,"	"expects,"	"plans,"	"projects,"	"intends,"	"poten/al,"	"may,"	"could,"	"might,"	"will,"	"should,"	"approximately"	or	other	words	that	convey	
uncertainty	of	future	events	or	outcomes	to	iden/fy	these	forward-looking	statements.	These	statements	are	based	on	current	expecta/ons,	assump/ons	
and	uncertain/es	involving	judgments	about,	among	other	things,	future	economic,	compe//ve	and	market	condi/ons	and	future	business	decisions,	all	of	
which	are	difficult	or	 impossible	 to	predict	accurately	and	many	of	which	are	beyond	 the	Company's	 control.	 These	 statements	also	 involve	known	and	
unknown	risks,	uncertain/es	and	other	factors	that	may	cause	the	Company's	actual	results	to	be	materially	different	from	those	expressed	or	implied	by	
any	 forward-looking	 statement.	 Known	 and	 unknown	 risks,	 uncertain/es	 and	 other	 factors	 include,	 but	 are	 not	 limited	 to,	 the	 Company's	 ability	 to	
adequately	finance	the	business,	its	ability	to	restructure	its	liabili/es	and	other	obliga/ons,	the	market's	acceptance	of	its	molecular	diagnos/c	tests,	its	
ability	 to	 retain	 or	 secure	 reimbursement,	 its	 ability	 to	 secure	 addi/onal	 business	 and	 generate	 higher	 profit	 margins	 through	 sales	 of	 its	 molecular	
diagnos/c	tests,	in-licensing	or	other	means,	projec/ons	of	future	revenues,	growth,	gross	profit	and	an/cipated	internal	rate	of	return	on	investments	and	
our	ability	 to	maintain	our	NASDAQ	 lis/ng.	Addi/onally,	all	 forward-looking	statements	are	subject	 to	 the	 risk	 factors	detailed	 from	/me	to	/me	 in	 the	
Company's	filings	with	the	Securi/es	and	Exchange	Commission	(SEC),	including	without	limita/on,	the	Annual	Report	on	Form	10-K	filed	with	the	SEC	on	
March	31,	2017	and	the	amendment	on	Form	10-K/A	filed	on	April	28,	2017,	the	Company’s	Quarterly	Reports	on	Form	10-Q		filed	with	the	SEC	on	May	12,	
2017,	 August	 10,	 2017,	 and	 November	 13,	 2017,	 and	 the	 Company’s	 Registra/on	 Statement	 on	 Form	 S-1	 (333-218140,	 the	 “registra/on	 statement”).	
Because	of	 these	and	other	 risks,	uncertain/es	and	assump/ons,	undue	reliance	should	not	be	placed	on	these	 forward-looking	statements.	 In	addi/on,	
these	statements	speak	only	as	of	the	date	of	hereof	and,	except	as	may	be	required	by	 law,	the	Company	undertakes	no	obliga/on	to	revise	or	update	
publicly	any	forward-looking	statements	for	any	reason.	The	Company	has	filed	the	Registra/on	Statement	(including	a	preliminary	prospectus)	with	the	
Securi/es	and	Exchange	Commission	(SEC)	for	the	offering	for	which	this	Investor	Presenta/on	relates.	Before	you	invest,	you	should	read	the	preliminary	
prospectus	contained	in	the	Company’s	Registra/on	Statement	and	other	documents	the	Company	has	filed	with	the	SEC	for	more	complete	informa/on	
about	 the	 Company	 and	 this	 offering.	 The	 preliminary	 prospectus	 and	 the	 Registra/on	 Statement	 may	 be	 accessed	 through	 the	 SEC’s	 website	 at	
www.sec.gov.		Alterna/vely,	the	Company,	any	underwriter	or	any	dealer	par/cipa/ng	in	the	offering	will	arrange	to	send	you	the	preliminary	prospectus	if	
you	request	it	through	Maxim	Group	LLC,	405	Lexington	Ave,	New	York,	NY	10174,	ATn:	Prospectus	Department	or	by	Tel:	(800)	724-0761.	 	This	Investor	
Presenta/on	contains	sta/s/cs	and	other	data	that	has	been	obtained	from	or	compiled	from	informa/on	made	available	by	third	par/es	service	providers.	
The	Company	has	not	independently	verified	such	sta/s/cs	or	data.			



	 We	are	a	fully	integrated	“commercial”	company	
that	provides	molecular	and	diagnos8c	tests	and	

pathology	services	to	evaluate	the	risk	of	cancer	by	
leveraging	the	latest	technology	in	personalized	

medicine	for	be<er	informed	clinical	decisions	and	
improved	pa8ent	management.	

Our Mission




Investment Highlights


		

NASDAQ	Listed	
Liquid	Stock	

Internal	
Reimbursement	
Capabili>es	

Dedicated	Sales	
Organiza>on	of	

26	

Raised	~$20M	
Since	End	Dec	

2016	

Medicare	and	
Private	

Insurance	
coverage	

39%	YoY	
(2015	vs.	2016)	

Revenue	
Growth		

Long-term	Debt	
Free	

4	Products	In	
The	Market	



Inconclusive Biopsy: Uncertainty 
Drives Need for Molecular Tes/ng


Indeterminate
Results

Diagnostic
Biopsy

Unnecessary 
Surgeries

Wrong 
Treatment

Delayed
Treatment

Molecular	Diagnos>cs	improve	pa>ent	
outcomes	and	result	in	significant	cost	

savings	to	the	healthcare	system	

Molecular 
Diagnostics

Improved
Outcomes

Significant 
Cost Savings

Appropriate 
Surgery

Non-Surgical
Follow up

	
The	right	treatment	for	the	pa8ent	

at	the	right	8me		



 
APrac/ve Molecular  
Business Model


	 Versus	Drugs,	Diagnos>cs	have:	
-  Lower	Developmental	Costs	
-  Lower	Developmental	Risk		

-  Faster	8me	to	market			

-  Lower	regulatory	hurdles	

2014	American	Thyroid	Associa>on	Revised	Guidelines	
Molecular	Diagnos8cs	tests	should	be	considered	for	
suspicion	of	malignancy	or	indeterminate.		
	

2013	NCCN	Guidelines	
Molecular	Diagnos8cs	recommended	tes8ng	on	some	
indeterminate	cytologies		to	minimize	unnecessary	surgeries	

	
2016	ASGE	Guidelines	
Recommenda8on	no.	4	suggests	use	of	PancraGen	should	be	
considered	when	cysts	are	indeterminate	based	on	cytology	

	
Current	Pancrea>c	Cysts	Guidelines		
Sendai	guidelines	2012	and	ACG	guidelines		2007	strongly	
favor	surgical	resec8on	because		of	the	inability	of	first-line	
tests	to	predict	biological	behavior	and	aggressiveness.	

De-Risked	Business	Model	 Strong	Guideline	Support	

Drugs&

Diagnos+cs&

Development&
Costs&

Development&
Timelines&

Regulatory&
Risk&

$800M+&

$3M&

8>10&yrs&

1>3&yrs&

FDA&Review&

LDTs&

	
	
	
	

	
	
	
	

(including		
FDA	review)	



		
Risk-Stratifies 

Pancreatic 
Cysts

Over 71M 
Lives Covered

Integrated 
Molecular  

Pathology test

		
Risk-Stratifies 

Barrett's 
Esophagus

Soft Launch 
Began In 2017

Integrated 
Molecular 

Pathology test

		
NGS panel for 

Thyroid Cancer

Over 250M 
Lives Covered

Rules In Thyroid 
Cancer

Micro-RNA 
Classifier

Over 250M 
Lives Covered

Rules Out 
Thyroid Cancer

Interpace Diagnos/cs’ 
Product PorRolio


$300M-$370M*	
Pancrea8c	Cysts	

$1.5B-$2B*	
Barre<’s	Esophagus	

$350M*	
Thyroid	Nodules	

$350M*	
Thyroid	Nodules	

*	Total	Market	opportunity,		Company	Es8mates,	www.endocrineweb.com,	C.	Hur	et	al.	Gastroenterology,		(May	21,	2012).	
	

Lung Cancer: 
Metastatic vs. 

Primary

Medicare 
Coverage in 

place

Integrated 
Molecular 

Pathology test

Up	to	$90M*	
MVP	Lung	



Pricing & Reimbursement




PANCREATIC CYSTS CANCER RISK 
POWERED BY  PathF inderTG® 




Pancrea/c Cancer

	 Number	of	New	
US	Cases	in	2016:	

45,000	

◉  The	Third	Leading	U.S.	Cancer	Killer	

h<ps://seer.cancer.gov/stacacts/more.html	

	 Number	of	US	
Deaths	in	2016:				

43,090	

◉  5-year	survival	rate	7.2%	

Number	of	New	US	
Cases	in	2017:	

43,090	

16,870' 20,140' 24,500' 26,730'

40,610' 43,090'
50,260'

155,870'

Bladder'
Cancer'

Non8Hodgkin'
Lymphoma'

Leukemia' Prostate'
Cancer'

Breast'Cancer'
(Female)'

PancreaIc'
Cancer'

Colon'and'
Rectum'
Cancer'

Lung'and'
Bronchus'
Cancer'



PancraGEN 
Integrated Molecular Pathology


Imaging	 Cytology	 Fluid	
Analysis	

Molecular	
Diagnos>cs	

Pathologist	
Review	

PancraGen	
%	[95%	CI]	

Sendai	2012	model	
%	[95%CI]			

P	value	for	PancraGen	
vs.	Sendai	2012	model	

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

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

Results	published	in	leading	GI	journal,	Endoscopy	

PancraGEN	can	iden>fy	non-progressors	as	well	as	2012	Interna>onal	
Sendai	Guidelines,	however	it’s	significantly	becer	at	iden>fying	

progressors	

Eluri	et	al.	Am	J	Gastroenterol		2015;	110:828–834;	doi:	10.1038/ajg.2015.152	(9)	
	



Significant Clinical Evidence


1	Al-Haddad	MA,	Kowalski	T,	Siddiqui	A,	Mertz	HR,	Mallat	D,	Haddad	N,	Malhotra	N,	Sadowski	B,	Lybik	MJ,	Patel	SN,	Okoh	E,	
Rosenkranz	L,Karasik	M,	Golioto	M,	Linder	J,	Catalano	MF.	Endoscopy.	2015	Feb;47(2):136-46.	doi:	10.1055/s-0034-1390742	

5	Clinical	Valida8on	Papers	Published	
4	Clinical	U8lity	Papers	Published	

1	Registry	Study	published	
5	Cost	Benefit	Studies	Published	

Budget	Impact	Model	

PancraGEN	establishes	a	new	standard	for	the	
prognosis	and	diagnosis	of	pancrea>c	cysts	

Sendai	guidelines	2012	and	ACG	guidelines		
2007	strongly	favor	surgical	resec8on	because		
of	the	inability	of	first-line	tests	to	predict	
biological	behavior	and	aggressiveness.	



PancraGEN  Adop/on & 
Growth


ü			250	Physicians	and	Hospitals	
ü  Over	30,000	tests	performed	
ü  Interna8onal	Distribu8on	

	

Medicare	



ENDOCRINE ONCOLOGY 




Thyroid Nodules


^American	Cancer	Society	h<p://www.cancernetwork.com/thyroid-cancer/thyroid-nodules-when-biopsy^	
* https://seer.cancer.gov/statfacts/html/thyro.html 

56,870	es>mated	new	cases	of	thyroid	
cancer	in	2017.*		

Prevalence	of	This	Cancer:	In	2014,	there	were	an	
es>mated	726,646	people	living	with	thyroid	

cancer	in	the	United	States.*	

Thyroid	Cancer	Incidence*	

◉  ~10-18M	U.S.	adults	have	Nodules^	
	
◉  Es8mated	525,00	thyroid	Fine	Needle	

Aspirates	(FNAs)	per	year	in	the	U.S.	and	
growing	



Clinical Dilemma of Indeterminate 
Thyroid Nodules
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Non Diagnostic Benign Indeterminate* Malignant 

Cytopathology Diagnosis 
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23%$

62%$

97%$

77%$
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100%#

Suspicious for 
Malignancy 

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

	1	Gharib	H,	et	al.	Endoc	Pract	2010.	
	2	Wang	CC,	et	al.	Thyroid	2011.	

Molecular	Tes>ng	Value:		
Prevent	Unnecessary	

Surgeries	



Data Comparison 
with Market Leader

Test performance 

[95% CI]

Combined mutation & 
miRNA testing 

(ThyGenX + ThyraMIR)*

Mutation testing 
alone

(ThyGenX)*

Gene expression classifier with 
mRNA testing^

(Afirma®)

PPV	(%)	 74%	[58-86]	 81%	[54-96]	 47%	[40-55]					37%	[23-52]	

NPV	(%)	 94	%[85-98]	 64	%[47-79]	 93%	[86-97]					94%	[79-99]	

*Labourier	et	al.	JCEM	2015.	
^Alexander	et	al.	NJEM	2012			
	

ThyGenX™	and	ThyraMIR™	combina>on	tes>ng	can	accurately				
“Rule	in”	and	“Rule	out”	the	risk	of	malignancy		

ThyraMIR™	measures	the	expression	of	10	microRNAs	and,	and	the	combina>on	with	
ThyGenX™,	yields	both	high	NPV	and	high	PPV	

Only	commercial	test	that	can	be	performed	from	FNA	and/or		Cytology	Slides		

ThyGenX™	and	ThyraMIR™	combina>on	tes>ng	addresses	a	unmet	clinical	need	for	
more	ac>onable	informa>on	in	the	management	of	indeterminate	thyroid	nodules	



Mul/ple Publica/ons Support Clinical Validity 
and U/lity of ThyGenX    / ThyraMIR




ThyGenX  / ThyraMIR   Strong 
Adop/on & Growth


ü			400	Physicians	and	Hospitals	
ü  Over	15,000	tests	performed	
ü  LabCorp	Partnership	
ü  Interna8onal	Distribu8on	

	
	

Medicare	



BARRETT’S ESOPHAGUS RISK OF 
PROGRESSION TO CANCER 
POWERED BY  PathF inderTG® 




What is BarreP’s Esophagus?

◉  Gastroesophageal	reflux	very	common	(10-20%	US	adults)	
	
◉  6%	progress	to	Barre<'s	Esophagus	(~3.3	million	adults)	

◉  Barre<'s	Esophagus	precedes	esophageal	cancer	(EAC)	
infrequently	(1-3%)	

◉  Abla8on	(Barrx)	has	emerged	as	a	treatment	and	preven8on	
strategy	

◉  Current	tests	cannot	predict	which	pa8ents	will	progress	to	
Esophageal	Cancer	–	one	of	the	most	lethal	cancers	–		
crea8ng	a	high	unmet	need	for	a	molecular	diagnos8c	test	



How May BarreGEN  Be 
Useful?


BarreGEN	can	allow	for	more	personalized	management	of	Barrec’s	pa>ents			

Aid	In	
strategies	to	

prevent	cancer	
by		abla>on	

Avoid	
unnecessary	&	
expensive	
($30K)	

recurring	
abla>on		

Help	monitor	
pa>ents	
during	

surveillance	
	

Reduce	overall	
cost	of	care	



BarreGEN  for 
BarreP’s Esophagus


	$1.5-$2B		
Poten8al	

~3.3M		
Adults	

~850,000		
Endoscopic	screens	Annually	

Source:	Indica8ons	and	Outcomes	of	Gastrointes8nal	Endoscopy,	2009	

PathfinderTG®	plarorm	
BarreGEN	Clinical	Experience	Program	(CEP)	launched	September	1st,	2016	



Mul/ple Publica/ons Support Clinical 
Validity and U/lity of BarreGEN




METASTASIS VS. NEW PRIMARY CANCER - LUNG   
POWERED BY  PathF inderTG® 


MVPdx	



222,500	Newly	Diagnosed	Cases/Year	

No.	1	Leading	Cause	of	Death	in	Men	&	Women	

No.	2	New	Cancer	Incidence	in	Both	Men	&	Women		



Lung Cancer Sta/s/cs

	 Number	of	New	
US	Cases	in	2017:	

222,500	

◉  Leading	U.S.	Cancer	Killer	

h<ps://seer.cancer.gov/stacacts/more.html	

	 Number	of	US	
Deaths	in	2017:				

155,870	

◉  5-year	survival	rate	18.1%	

16,870' 20,140' 24,500' 26,730'

40,610' 43,090'
50,260'

155,870'

Bladder'
Cancer'

Non8Hodgkin'
Lymphoma'

Leukemia' Prostate'
Cancer'

Breast'
Cancer'
(Female)'

PancreaIc'
Cancer'

Colon'and'
Rectum'
Cancer'

Lung'and'
Bronchus'
Cancer'



MVPdx (Lung Cancer)

Clinical	Indica>ons		
•  Compare	the	muta>onal	fingerprint	of	two	or	more	

cancer	sites	to	determine	recurrence/metastasis	or	
new	primary	(independent)	cancer	
•  Define	Primary	site	of	forma8on	in	rela8onship	to	

mul8ple	metasta8c	spread	
•  Differen8ate	mul8-centric	carcinoma	versus	intra-

organ	spread	of	one	cancer	
•  Differen8ate	local	reoccurrence	versus	intra-

organ	cancer	forma8on	

*	Based	on	Current	Medicare	Reimbursement	



MVPdx Lung  
600+ Tests Performed To Date


Requisi8on	 Sample		Report	



MVPdx Suppor/ve Publica/ons




MVPdX Adop/on


ü  5	Beta	Hospitals	–	Northeast	
ü  Over	600	tests	performed	

	
	

Medicare	



FINANCIAL AND CORPORATE 
REVIEW 





Select Financial Informa/on

Income	Statement	 2016		 2015	 Q3	2017	 Q3	2016	 Q3	2017	

YTD	
Q3	2016	
YTD	

Revenue	 $13.1	 $9.4	 $4.2	 $3.3	 $11.5	 $10.0	

Gross	Profit	 $6.4	 $2.5	 $2.1	 $1.5	 $5.8	 $5.1	

Total	Opera8ng	Expenses	 $12.9	 $42.9	 $5.2	 $8.0	 $8.8	 $18.3	

Loss	from	Con8nuing	Ops	 ($8.4)	 ($31.1)	 ($3.4)	 ($7.2)	 ($7.8)	 ($14.7)	

Balance	Sheet	

Cash	Balance	(End	of	Period)	 $0.6	 $8.3	 $11.7	 $1.7	

Accounts	Payable	and	Accrued	
Expenses	

$12.1	 $9.9	 $7.0	 $11.4	

Stockholders’	Equity	 $6.5	 $13.0	 $36.4	 ($1.5)	

(In	US	Million)	

Source:	SEC	Filings,	10-K	



Patent PorRolio and 
Proprietary Assets


Thyroid	 2	US	patents	pending,	5	ex-US	Patents	Pending	

Pancreas	

Barrett’s Esophagus

Proprietary	

Extensive	experience	in	managing	extremely	low	quality,	fixa>ve	treated	clinical	specimens.		

Lab	informa>on	management	system	that	extracts	results	from	database	and	allows	efficient	
integra>on	of	molecular	and	clinical	results.		

Proprietary	Algorithm	for	ThyraMIR	Classifier.	

Proprietary	extrac>on	and	micro	dissec>on,	methodology	from	slides,	Buffer	and	FFPE	
samples.	

5	patents	Issued	

2	patents	Pending	

Lung	 Proprietary	Algorithm	



 
Experienced Management Team


Jack	Stover	
President,	CEO	

Greg	Richard	
Chief	Commercial	Officer	

Syd	Finklestein,	MD	
Chief	Scien8fic	Officer	

Jim	Early	
VP	CFO	

Glenn	Gershon	
Sr.	VP.	Opera8ons	

Alidad	Mireskandari,	Ph.D.	
VP	Business	Development	



	 Commercial	
◉  AETNA	Na8onal	Contract	
◉  Cigna	Coverage	
◉  Oxford	Coverage	
◉  UnitedHealth	Coverage	
◉  NY	State	Approval	For	ThyGenX	
◉  Launched	Interna8onal	

Distribu8ons	
◉  EU	Patent	Granted	for	ThyraMIR	
◉  LabCorp	Co-Promo8on	
◉  +	250M	Thyroid	lives	covered		
◉  +71M	Pancreas	Lives	covered	
◉  Lab	Services	Agreement	signed	

with	Einstein	Medical	Center	
June	5th,2017	

◉  Lab	Services	Hoag	Hospital,	CA	

	

	

Recent Accomplishments 

	 Corporate	

◉  Revenue	Growth	39%	Y-O-Y	

◉  Raised	over	$14M	in	Equity	

◉  Converted	$9M	In	Secured	
Notes	into	Stock	

◉  Eliminated	milestone	payments,	
liens	&	royal8es	related	to	2014	
RedPath	Assets	Acquisi8on	

◉  Reduced	Cash	Burn	$20M	Y-O-Y	
2015	to	2016	

	 Clinical	
◉  Launched	new	Biliary	product	

October	3rd,	2016	

◉  Launched	AccuCEA™	Insights	
August	1st,	2016	

◉  Launched	PanDNA	March,	2017	

◉  Launched	BarreGen®	Clinical	
Experience	Program	(CEP)	
September	1st,	2016,	and	So�	
launched	BarreGen	at	select	sites	

◉  Launched	Cytopathology	Services	
October	1st,	2016	

◉  Launched	Cytology	Slides	as	
primary	specimen	October1st,	
2016		

◉  Launched	TERT	marker	of	
aggressiveness	June	1st,	2017	



2017/18 
Key Drivers of Growth


Internal	Drivers	
	Contract	with	Aetna	&	United	

Healthcare	(Thyroid)	

Expanding	Sales	Force	

Launch	Lung	Ver8cal	
MVPdx		

Launch	of	ThyGenX	V2	and	TERT	
Marker	of	Aggressiveness	

New	PancraGEN	studies	(GI)	

Addi8onal	Lab	Services	Contracts	

External	Drivers	
	Selec>ve	Product	Acquisi>ons	and	

Alliances	

Strategic	Partnership	For	BarreGEN	

Leverage	New	LabCorp	Contract	



Why Invest in IDXG?

Significant Financial 

Progress

-  Strong, growing revenue (39% YoY 
2015 to 2016) and reimbursement

-  NASDAQ listing fully compliant

-  Eliminated all of our secured debt and 
liens and eliminated royalty & 
milestone obligations from 2014 
purchase of RedPath Assets 

-  Demonstrated liquidity with our stock 
trading volume

-  $21M cash raised in last 6 months

-  ThyGenX V2 development underway

-  Thyroid registry launched

-  Completed development of Lung 
Vertical MVPdx

-  Multi-Center Thyroid study launched

-  Barrett’s CEP/Soft launch underway

-  Multiple presentations at key Scientific 
meetings planned for 2017

-  PancraGEN:  3 clinical utility studies 
underway 

New Clinical and 
Product Development

-  26 Person Internal Sales 
Organization

-  In-house billing, reimbursement and 
collections expertise

-  Marketing and product launch 
expertise 

-  AETNA  & United Health approvals

-  All products covered by Medicare

-  250+ million lives covered for Thyroid 
test,71+ million lives covered for 
PancraGEN test

-  Launched MVPdx Lung 3Q 2017

Growing Commercial 
Capabilities

	A	SIGNIFICANT	PARTNERING	OPPORTUNITY	FOR	BARREGEN	



Thank You



