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BGGNAVIGATOR®

BGG Navigator is the global solution to navigate
pretransfusion testing and interference of monoclonal
antibody therapies to overcome the challenges of
delivering optimal patient care.

Clinical and operational challenges:

= Proactive molecular blood group genotyping = The standard of care at many institutions for patients
can replace complicated, antiquated, repetitive, and being treated with immunotherapies, including
costly testing algorithms with a single diagnostic anti-CD38/47"23.22

solution to unite the needs of oncology, transfusion

dici d oh T5.16.20.22 = Meet ASH guidelines for sickle cell disease to improve
medicine, and pharmacy 120

patient quality of life, outcomes, and cost of care??
= Clinical, patient, compliance, and cost risks %2

b _ = Manage the cost impact on oncology care models,
- Mitigate therapeutic delays

hospital revenue, and patient’s out-of-pocket expense

- Provide best .matched .blood proglucts via 108 covered ICD-10 Codes

- Reduce the risk of alloimmunization i . . i

- Reduce re-hospitalization = Non-invasive specimen collection buccal swab

- CMS, commercial payor, FDA, and OIG compliant - Removes concerns with subcutaneous therapeutics

- Eliminates inconvenience of phlebotomy and provides
logistical flexibility to collect samples anywhere,
including a patient’s home or office

= Comprehensive antigen genotype that cannot
be obtained serologically due to availability or
reliability of antisera??

Proactive pretransfusion testing with BGG Navigator

DIAGNOSTIC PER PATIENT

Type & Screen CATEGORY** COST 2022
+ + Autoimmune anemia $1,226.55
Hematologic malignancies $627.20
albegngvee'; ?gossftr;:;‘ Transplant recipients $458.80
/,’ Infection $426.97
.’/ ABID Panel, Panagglutination Hemoglobinopathies $442.88
Rheumatologic/collag lar di $348.74
E Renal insufficiency $365.98
Some Negative Rx Panagglutination other anemia $343.43
i Liver failure/hepatitis/cirrhosis $330.17
Run selected cells Warm Auto  DrugInterference Bleeding _ - . SO0
! Vascular disease (not including coronaries) ~ $291.72
el Adsorption Neutralization Diabetes $299.68
E Cardiovascular $289.07
i Solid tumor malignancies $287.74

i Reflex Genotyping Complete ABID
! Non-transplant surgery $238.68
\ \ . . Trauma $184.31
Identify Ag Matched Units Solid organ donor $123.32
+ Obstetrics $123.32
Crossmatch Compatible NeonatallicU $88.84

Transfuse Does not include additional ~$350 direct genotyping cost
ncurred by the h | or patient

Diagnos ghlighted in blue represent coverage
policies for 108 ICD-10 codes




Oncology, pharmacy, and transfusion medicine
share in opportunities to achieve the Quadruple AIM

Improve patient outcomes, experiences,
and confidence, while maintaining
compliance and avoiding costs.
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Outcomes and
Population Health

= Collect specimens in the outpatient setting to
optimize integration of patient care plan before
Oncology Care Models, Value Based Care
Initiatives, and Quadruple AIM measures begin?

= Complies with FDA warnings?* CMS Molecular
Testing Guidelines® as well as AABB standard of
care®?? and ASH guidelines’

= Supports Disparity in Health Care Initiatives
for Sickle Disease® and Multiple Myeloma™

Lower
Costs

= A proactive ordering in the outpatient
setting is a covered benefit for Medicare,
Medicare Advantage, and most commercial
health plans and is supported by 108 medical
necessity ICD-10 codes

= Proactive ordering is becoming the standard
of care and an alternative to unrecoverable
serology testing costs, labor, instrumentation,
training, proficiency, and space allocation'®.20.22

Improved Provider
Experience

= Test results in the EHR unite the multi-
disciplinary care team and health system
through meaningful use, data portability,
and transparency

= Confidence of patient safety through the
reduction of ordering errors and duplication®

= Curtail risk and costs associated with hospital
length of stay™

Improved Patient
Experience
= BGG Navigator will most likely be ordered

only once in a patient’s lifetime and can be
performed at any time during therapy?3?2?

= Improve quality of life by potentially reducing
the frequency of transfusions™

= Improved patient/donor matching avoids
alloimmunization risk™216.17.22




Intended use: Proactive utilization of the assay for
pretreatment with monoclonal antibody therapies (mAB)
(CD38/47) or other interfering agents, prospective
antigen matching for multiply transfused patients with
hemoglobinopathies (eg, sickle cell), and serological
testing complications due to prospective or recent
transfusion and/or autoantibodies.

BGG Navigator testing provides a single efficient
multiplex test to determine the blood group antigen
profile of a patient either before treatment begins or
even after anti-CD38/47 therapy has been initiated.

4 Steps to Successful Implementation

Add to Patient Unites the care team, removes the financial impact on oncology care

Care Plan/EHR models, and improves patient safety

Proactive Ordering in Reduces the risk of therapeutic delays and drives cost reductions for

the Outpatient Setting providers, hospitals, and patients

Send Samples to Actionable results and rapid turnaround times improve the clinician

Grifols Laboratory and patient experience

Simultaneous Test results populate the EHR, while web-based access provides data

Reporting/Repository portability for providers and patients
This information is for US customers only. Learn more about Grifols BGG Navigator
For customers outside of the US, contact infolab@grifols.com at www.diagnostic.grifols.com
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