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Extended Holter monitoring made easy

Philips Extended Holter — ePatch provides 3-14 day
extended Holter monitoring that is simple, actionable,
and efficient.

Powered by Philips medical-grade Al and flexible
wear options, ePatch is designed to deliver
comprehensive, actionable reports quickly based on
your prescribed study length — every time.

ePatch is:

Simple

® 99% patient
compliance for
14-day prescribed
wear time'

e Application
with flexible
wear options to
maximize patient
comfort

e Design with no
charging required

Actionable

e Reports with
easy-to-read
summary and
infographics

e Results available
anytime,
anywhere

e Data powered by
Philips medical-
grade Al

Efficient

e 24-48 hour report
turnaround® once
report is received
by Philips

e Expedited return
shipping or in-
office upload

e Enrollment in
Philips portal
or EMR, and
EMR integration
workflow to
interpret and sign
reports

Simplicity is more than a single patch

e Maximize the patient experience with comfortable and flexible wear
options that require minimal skin preparation

e Your study won't end when a patch falls off—get up to 14 days of
recording with 99% compliance’

e Patients can shower?’, sleep, or exercise while wearing ePatch

Lead Wire Adapter
Three-channels
3-5 days only

Patch Flex Adapter
Single-channel Single-channel
up to 14 days or up to 14 days
Three-channels 3-5 days

"From a patient satistfaction, a provider
satisfaction and an access perspective,

ePatch is great.”

Anas Daghestani, MD,
ARC President & CEO




Easy to read reports with actionable details 200 ECG processed by Philips Medical
powered by Philips medical-grade Al million* Grade Al
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page that is actually useful.”

Parul M. Desai, MD, ARC Chief Cardiology




Efficient end-to-end workflow

Easy enrollment and application

Order ePatch in Philips portal or
your EMR

Apply in-office or choose mail to
patient option

"= %

Efficient report reading
and accessibility
Easy-to-read reports for fast diagnosis

Access patient data plus interpret
and sign reports in Philips portal
or your EMR

CPT Codes® 3-7 days
Global 93241
Hook-Up 93242
Technical 93243
Professional 93244

Simple and fast return

Pre-paid return packaging accelerates
report availability

In-office upload allows results to be
available in 24 hours

& L&)

7+ days
93245
93246
93247

93248

Going beyond traditional patient care
with extended Holter monitoring

What are you missing with 24-48 hour monitoring?
ePatch gives you more diagnostic yield in a single test.
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3x greater findings

When comparing physician
notifications of traditional Holter at
24 hours with ePatch at 14 days.’

10%

>10% with
extra day

By extending Holter
monitoring from 48
hours to 3 days, evidence
shows a 10% greater yield
in potentially high-risk
arrhythmia detection.®

Prescribe ePatch today for a complete
diagnostic solution that is simple, actionable,

and efficient.




PHILIPS

For sales and inquiries or to schedule a demo,
visit philipsepatch.com or scan the QR code.

. Based on median wear time, data on file.

. Internal data on file. Based on the average processing time in 2022 after Holter files are uploaded to Cardiologs.

. Patch only. Flex and LWA needs to be taken off for showering.

. Data on file, Philips 2023.

. Data on file, Philips 2023.

. Information contained in this publication is not to be construed as legal or billing advice. CPT® is a registered trademark of the American Medical Association. All CPT® information
provided in this publication is intended for illustration purposes only, and should be independently verified prior to billing application.

. Internal data on file, supplied to Clinical Affairs as of 2021.
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