Time for a Culture Change’’

defining molecular diagnostics



Financial |mpact of MRSA Infection (BSI, SSTI, RTI, UTI) results in

MRSA Infections $23,783 in excess costs'

at an Average The average in-patient LOS increases up
Uu.S Hospital- to 9 days with an MRSA infection?

Numerous published studies ‘
demonstrate the incremental

costs associated with MRSA 8,395 x 4.63%* x 19%'5 x $23,783"

infections. The results pomt to annual admissions MRSA Prevalence Progress to Infection per infection
the staggering financial impact

associated with potential $1 ,756,394

BIREA e e additional costs due to MRSA infections

Understanding Active Guilty Until Innocent Unti
Surveillance Models: Proven Innocent:  *"  Proven Guilty:
Isolate patient until Isolate patient after
MRSA (pos) or MRSA (neg) an MRSA (pos) result

result is reported. is reported.

The Three Most
Common MRSA
Testing Options Available:

Option 1 Option 2 Option 3
Culture Media Batched PCR Cepheid On-Demand PCR
® Low price per test ® Sensitivity e Sensitivity
* On hand — micro lab only e Time to result is 2-12 hours e Fast — 2 hour result
e Faster then culture e Optimizes both isolation strategies

- Reduces isolation costs
- Reduces transmission opportunity time
e Optimal return on investment

® 18-48 hour delayed action e 3-72 hour delayed action ® Cost benefit misperceptions
e High cost of unnecessary isolation  (19-22 hour avg. TAT)

(most patients are MRSA negative) ¢ |Increased cost with no TAT improvement

® Opportunity cost of transmission e Complicated — CLIA highly complex

e Complicated — CLIA highly complex e Suboptimal return on investment



The Limitations of Culture

Study 1

Based Surveillance: 33%.367/
Slow & May Miss | oo,

MRSA Positives:
Study 3

In different studies, data shows culture 16%-24%
may miss MRSA (positive) results Missed Positives?

up to 1/3 of the time

A Dynamic Effective October 1, 2008

Reimbursement CMS will no longer pay for certain hospital acquired conditions (HAC) unless
they were present on admission?

Environment: . UTI

« Vascular catheter associated infection
« Mediastinitis
- SSI following certain orthopedic and gastric procedures

MRSA can cause any of these infections
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The Most
Preferred Molecular
MRSA Test'°:

@®: - - - Cepheid Xpert MRSA

71% 29%
Culture QLU

- BD GeneOhm MRSA

First Year Results bublished drop i
in Hospitals Using MRSA Infection Rate
XpertTMM RSA: Loyola University Medical Center™ 66%

Universal Screening

New England Baptist Hospital'? o
Pre-Surgical Screening 60%
13
I\‘I.;?fj Palo Alto 79%
. . . 14
Albert Einstein Medical Center 30%
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References:

Peterson L.R., et al.: Case Study: An MRSA Intervention at Evanston Northwestern Healthcare. Journal on Quality and Patient Safety 2007; 33: 732-738.
5 Million Lives Campaign. Getting Started Kit: Reduce Methicillin-resistant staphylococcus aureus infection. Institute for Healthcare Improvement. 2007.
Based on weighted average of data (23 admissions per day) taken from the TWP Hospital Acquired Infections Report and AHA Admissions statistics.
Jarvis WR et.al., National prevalence of methicillin-resistant Staphylococcus aureus in inpatients at US healthcare facilities, December 2007.
Phillips, Harris, Gannon, Patel, Mayernick, Lassister. “Rapid Detection of MRSA using the Cepheid GeneXpert DX System and the Xpert MRSA”; ASM 2008 poster.
Comparison of Bio-Rad MRSA Select Agar with BBL ChromAgar for MRSA Nares Swab Surviellance Cultures in VISN 12. Wisniewski et. al (64% to 67% Sensitivity)
Current trends in Rapid Diagnostics for MRSA and Glycopeptide-Resistant Enterococcus Species. Malhotra-Kumar et. al (68% to 75% Sensitivity)
Evaluation of three chromogenic media (MRSA-ID, MRSA-Select and CHROMagar and ORSAB for surveillance cultures of MRSA. Nahimana et.al (broth enrichment needed to increase
detection rate of MRSA by 16-24%).
9. CMS, Changes to the Hospital Inpatient Prospective Payment System, FY2009, Federal Register Aug 19, 2008, p. 48486.
10. CAP Challenge Survey, 2008.
11. Mitigating MRSA, steps ahead of the law. CAP Today. May, 2006. 971-978.
12. Spencer, MP et al. Eradication of Methicillin Sensitive Staphylococcus aureus and Methicillin Resistant Staphylococcus aureus Before Orthopedic Surgery. Poster presented at SHEA.
April 2008.
13. Are Calif. Hospitals Doing Enough To Stop MRSA?. CBS 5 News. Accessed August 20, 2008. Available at cbs5.com/investigates/mrsa.infection.testing.2.681897.htm.
14. Einstein Honored for MRSA Initiative. Albert Einstein Healthcare Network. Accessed August 20, 2008.
Available at www.einstein.edu/aboutus/news/2008/article16105.html.
. Davis KA et al. Methicillin-Resistant Staphylococcus aureus (MRSA) Nares Colonization at Hospital Admission and Its Effect on Subsequent MRSA Infection.
Clin Infect Dis. 2004;39:776-782.

PNV FWNH

1

(%2

CORPORATE HEADQUARTERS EUROPEAN HEADQUARTERS

WWW.CEPHEID.COM 904 CARIBBEAN DRIVE VIRA SOLELH
SUNNYVALE, CA 94089 81470 MAURENS-SCOPONT
USA FRANCE
TOLL FREE: 1.888.336.2743 PHONE: 33.563.82.53.00 / .
PHONE:  1.408.541.4191 FAX:  33.563.82.53.01 7~ Cepheid. 2002-01
FAX: 1.408.734.1346




