
Screening is an important tool in earlier detection of colorectal and other cancers. A recent study shows that a multitarget stool 
DNA test is less effective and considerably more expensive screening modality when compared to other screening tests, such as 
FIT, making it a less efficient screening option.3

LabCorp’s FIT test offers physicians a cost effective, easy to interpret, highly accurate option for colorectal cancer screening.

Colorectal Cancer is the third most commonly diagnosed 
cancer among men and women in the United States.1 Current 
guidelines emphasize routine screening beginning at age 45.2

C O L O R E C T A L  C A N C E R  T E S T  C O M P A R I S O N 

iFOBT / FIT Cologuard / FIT-DNA

Sensitivity 86%4 92.3%5

Specificity 94.9%6 86.6%5

False Positive Rate 3.6-5.1%6 10.2-13.4%6

Patient Cost/Coverage Insurance coverage should have no out of 
pocket cost to patient.7,8,9 

Insurance  coverage varies by payor; 
list price $64910,11

Sample Requirements 1 sample-0.01g12
2 samples (from one BM) approx. 300g.12  BM to 
be collected and placed into large bucket-like 
container AND in a sample collection bottle.13

Patient Collection Process 12* activities14 38* activities13

DRE Collection Yes15 No5

Storage/Stability stable at room temp for 15 days or 30 days if 
refrigerated15 lab must receive with in 72 hours10

Result Type Qualitative (neg-pos)15 Qualitative (neg-pos)16

Result Interpretation
Positive-detection of Hgb in 

stool-lower GI specific17  
Negative-no detection of Hgb in stool

Positive- detection of abnormal DNA 
and/or Hgb in stool 

Negative-did not detect 
abnormal DNA and/or Hgb in stool16

Kit Distribution Process 

Option 1:  Inreach (mailer given to 
patient from physician in office or PSC)                                                                                                                   
Option 2:  Outreach (mailed to patient)                                                                                     

Option 3:  In office physician 
collected sample via DRE

Option 1:  
Physicians fills out and sends in a completed 

order to Exact Sciences and kit is 
mailed to patient10

Kit Return Options

Option 1:  Direct to lab via prepaid mailing 
envelope           

Option 2:  Bring back to physician office                                                                       
Option 3:  Bring to patient service center                                     

Option 1:  
Samples returned via UPS8

USMSTF ratings Tier 118 Tier 218

USTFPF Screening Frequency 
Recommendation 1 year19 1-3 years19

*Number of ways the patient has to engage with kit, materials, and specimen
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For more information, contact your Labcorp sales 
representative, or visit Labcorp.com.

“
Among the FITs that are 

cleared by the US Food and 
Drug Administration (FDA) and 
available for use in the United 
States OC FIT-CHECK family of 
FITs (Polymedco)-which include 
the OC Light and the OC Auto-
have the best test performance 

characteristics (i.e. high 
sensitivity and specificity). 19

”

iFOBT / FIT

Cologuard / FIT-DNA

“
Colonoscopy and FIT 

are recommended as the 
cornerstones of screening 

regardless of how 
screening is offered. 18

”
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“
At this time, the brand of 
FIT that has been most 

extensively tested and is 
available in the United 
States is OC FIT-CHEK® 

(OC-Auto) (Polymedco).20

”

“
Screening with FIT-DNA is 
less specific than screening 
with FIT, resulting in more 

false-positive results per 
screening test.19

”

“
Because of the genetic 

component of these tests, 
there is some thought 

that utilization may lead 
to increased follow-up 

invasive testing in persons 
who may not be at risk.19

”


