ID NOW™"STREP A2 — MOLECULAR. IN MINUTES."

SIMPLIFIED STREP A TESTING

COMPLETE THE WORKUP WITHOUT THE
NEED FOR CULTURE CONFIRMATION

ID NOW™ Strep A 2 combines molecular accuracy
and speed with results in 2-6 minutes' —

the fastest test on the market.?

« Highly sensitive molecular technology requires Abhott

no culture confirmation for negative results

STREPA2

« Single test facilitates compliance with clinical
g P
practice guidelines, while simplifying workflow

« Reliable and actionable results improve patient e
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satisfaction and appropriate use of antibiotics®>



EARLY AND APPROPRIATE TREATMENT WITH
POINT-OF-CARE STREP ATESTING

o TESTING FOR STREP A IS RECOMMENDED. Strep A pharyngitis cannot be
diagnosed by clinical features alone, per the American Academy of Pediatrics® (AAP).°

DECREASE TRANSMISSION AND MINIMIZE ABSENTEEISM. When treated by

5 p.m., and if without fever the next morning, individuals may safely return to work or school.”

TREAT AS EARLY AS POSSIBLE. Speed recovery and avoid invasive group A strep infections.

MINIMIZE UNNECESSARY ANTIBIOTIC USE. HEDIS measures assess if a strep A

test was performed when antibiotics have been prescribed to treat strep A pharyngitis.8

STREAMLINES WORKFLOW AT THE POINT OF CARE

« Allows confident prescribing with
a single test result during the
patient encounter®

« Eliminates 71.2% of culture
confirmation send-outs, calls
and follow-up®

« Minimizes treatment adjustments
and chart updates

» Increases antimicrobial stewardship

and improves patient outcomes>®

Single molecular test result in

o
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Rapid molecular Strep A

Single throat test result in treatment

swab collected 2-6 mins' decision

BT

NO culture required. Workup complete.

*Based on 30% prevalence and performance of antigen tests® and ID NOW™ Strep A 2 test



UNCOMPROMISED MOLECULAR PERFORMANCE

Molecular technologies - isothermal and PCR - Rapid ID NOW™
provide highly sensitive test results. The ID NOW™ Antigen9 Strep A 2

platform uses isothermal technology to provide

molecular results faster than PCR with equivalent

: 10
detection of Strep A. ~900/°

FEWER FALSE
+ Generates nearly 90% fewer false negatives NEGATIVES

than rapid antigen tests™

« Highly sensitive performance allows you

a a O, )
to diagnose and treat with confidence 85.67 98.5%
SENSITIVITY SENSITIVITY
“*Test sensitivity performance comparison of antigen tests and the ID NOW™ Strep A 2 Culture used as reference method.

RECOMMENDATIONS FOCUS ON
REDUCING FALSE NEGATIVES

i® [

AAP and IDSA/ASM Antigen test instructions CAP and the
clinical practice guidelines recommend culture confirmation Joint Commission®

recommend culture when negative in pediatric patients. inspect for culture

confirmation in pediatric Refer to test Instructions for confirmation.’®"

patients with a negative Use for culture confirmation

antigen test.612 recommendations.

Manufacturer instructions must be followed to retain CLIA waiver.

ASM: American Society for Microbiology®; CAP: College of American Pathologists®; CLIA: Clinical Laboratory Improvement Amendments; HEDIS: Healthcare Effectiveness Data

and Information Set; IDSA: Infectious Diseases Society of America®




?“' ID NOW™ RAPID MOLECULAR PLATFORM
CLIA WAIVED TO STANDARDIZE USE
ACROSS CARE SETTINGS

Minimal training with on-screen video-guided operation

No complex sample handling or manual pipetting required

Room temperature storage — run tests on demand, right
out of the box

Robust on-board software, and POC Link connectivity
tool to enable streamlined remote software updates for

ID NOW™ Instruments.

ID NOW™ RESPIRATORY ASSAY MENU

COVID-19 Influenza A & B Strep A RSV
6-12 mins 5-13 mins® 2-6 mins' <13 mins
THE POINT. IS CARE.
PRODUCT NAME PRODUCT CODE CPT® CODEt MEDICARE RATEtt
ID NOW™ STREP A 2 TESTKIT 734-000 87651 $35.09
ID NOW™ STREP A 2 CONTROL SWAB KIT 734-080
ID NOW™ INSTRUMENT NAT-024

Each test kit contains 24 tests, collection swabs and controls.

"Providers with a CLIA Certificate of Waiver should use the QW modifier when appropriate.

12024 Medicare Clinical Laboratory Fee Schedule.

Current Procedural Terminology (CPT®) code information and current Medicare allowable reimbursement rates available at www.codemap.com/abbottpoc.
As a courtesy to its customers, Abbott provides the most accurate and up-to-date information available, but it is subject to change and interpretation. The
customer is ultimately responsible for determining the appropriate codes, coverage, and payment policies for individual patients. Abbott does not guarantee
third party coverage of payment for our products or reimburse customers for claims that are denied by third party payors.
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