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Unity Aneuploidy™ NIPT
Built for more. More patients.
More results. More confidence.
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Unity Aneuploidy™ NIPT is designed not
only to identify high-risk pregnancies, but
also to support next steps through access
to non-invasive confirmatory testing.

cfDNA Testing Circulating Fetal Cell Testing
Unity Aneuploidy™ NIPT Unity Confirm™**
+ Trisomy 21 Non-invasive confirmatory testing for high-
+ Trisomy 18" risk Unity Aneuploidy NIPT results;” powered
+ Trisomy 13" by Fetal Cell Capture™ technology. Available
Sex Chromosome Aneuploidies: exclusively when Unity Aneuploidy NIPT is
X0, XXY, XYY, XXX ordered first-line.

Zygosity included for twins
+  22qM.2 Microdeletion Syndrome” optional
Fetal Sex" optional

Not available for high-risk monosomy X

Unity Fetal Antigen™ Tests Add-On

Unity Fetal RhD™ NIPT"

For non-alloimmunized RhD-negative pregnancies.

r
F J Unity Fetal Antigen™ NIPT"
For red blood cell and platelet
alloimmunized pregnancies.
//




From cfDNA screening to confirmatory
testing with circulating fetal cells.

Cell-free DNA (cfDNA) and circulating fetal cells are complementary biological
signals that, when used sequentially, can provide additional insight into fetal risk
and help guide pregnancy management.
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cfDNA testing Circulating fetal cell testing
What’s measured What’s measured
DNA fragments of placental origin. Rare, intact fetal cells of placental origin.
Clinical use Clinical use
Screening for common Confirmation of high-risk Unity
aneuploidies, recessive single-gene Aneuploidy NIPT cfDNA results;”
conditions, fetal antigen status. non-invasively.
Timing Timing
As early as 9 weeks through gestation. Available following a high-risk

Unity Aneuploidy NIPT result™
through 15 weeks 6 days gestation.

* Available for mono- and di-zygotic twins. ** Unity Confirm is not available for high-risk monosomy X pregnancies, twin or higher multiple
pregnancies, vanishing twins, gestational carriers or egg donors, or for pregnancies >15 weeks 6 days gestation. Only available in the US.




Unity Aneuploidy™ NIPT

The only prenatal test with non-invasive confirmation
for high-risk Unity Aneuploidy NIPT results.

Unity Aneuploidy NIPT combines counting, SNPs, QCTs, and machine learning to reduce no-calls and

maintain high accuracy — providing more results for more patients.

Counting SNPs QCTs™ Proprietary
Measures relative Calculates fetal Enables accurate
chromosome quantity fraction and calls at low

to detect deviations determines zygosity fetal fractions

+ Available as early as 9 weeks into pregnancy’

+ Aligns to current ACOG recommendations?

» Standard panel includes T21, T18, T13, XO, XXY, XYY, and XXX

* Available for twin pregnancies

+ Validated in a general OB population'

- Demonstrated performance in fetal fractions as low as 1.5%'

+ Exclusive access to Unity Confirm for eligible high-risk Unity Aneuploidy results*

Machine Learning

Filters noise
from chromosomal
correlations

* Unity Confirm is not available
for high-risk monosomy X
pregnancies, twin or higher
multiple pregnancies, vanishing
twins, gestational carriers or
egg donors, or for pregnancies
>15 weeks 6 days gestation.
Only available in the US

>99% 99.9% 5%

demonstrated combined sensitivity demonstrated accuracy demonstrated PPV for
for trisomies (T21, T18, T13)" for fetal sex determination® 220911.2 microdeletion*

Explore the performance data behind
our multi-technology approach.




Unity Fetal Antigen™ Tests

Comprehensive fetal antigen testing for when clinical needs arise.
Exclusively through Unity Aneuploidy NIPT.

Developed to streamline care by delivering early, accurate fetal antigen status, Unity Fetal Antigen™
Tests can be ordered at any time during pregnancy:

* M and N antigens must be selected at ordering and cannot be added after the test order is submitted.

Unity Fetal RhD™ NIPT Unity Fetal Antigen™ NIPT

For non-alloimmunized For alloimmunized pregnancies
RhD-negative pregnancies at-risk for HDFN and FNAIT

Designed to detect the presence or Designed to detect the presence
absence of the RHD gene deletion, RHD- or absence of up to 16 red blood cell
CE-D hybrid gene and RHDV - variants and common platelet fetal antigens,
common in Black and Asian populations.5¢ including HPA-1a.

HDFN: hemolytic disease of the fetus and newborn.
FNAIT: fetal/neonatal thrombocytopenia.

>99.9% >99.9% 100% <0.1%

demonstrated demonstrated demonstrated concordance demonstrated
sensitivity”®° specificity”8° with neonatal outcomes across no-call rate™®
study populations™&®

Learn more about Unity
Fetal Antigen Tests.




Unity Confirm™

Unity Confirm starts with first-line ordering of Unity Aneuploidy NIPT.

Powered by Fetal Cell Capture™ technology, + Available through 15 weeks 6 days gestation

Unity Confirm delivers confirmation of high-risk + Imaging and sequencing-based fetal cell confirmation
Unity Aneuploidy NIPT results® — without the allowing for high accuracy

procedural risks© « Effectively provides 100% fetal fraction™

+ Delivers rapid CVS-like insights, non-invasively™

Invasive — Chorionic Villus Sampling (CVS) Non-Invasive — Circulating Fetal Cell (CFC) Test

maternal side

maternal
bloodstream

Rapid CVS CMA / Karyotype
villous cytotrophoblast mesenchymal cells

Extravillous trophoblasts
(EVTSs) shed naturally into

0 I maternal bloodstream

t Trophoblasts and J
mesenchymal cells are

obtained invasively and
separated during processing. o Fetal Cell _ Image-based Fetal origin Single-cell
a Capture™ identification verification WGS
Technology Isolated each Confirmed fetal M Rt
Recovered rare intact EVT by cell identity by chromosomal
circulating EVTs microscopy SNV analysis status
fetalside o

Un|ty Confirm has demonstrated 100% Now enrolling in the largest prospective

concordance with known fetal outcomes! study of circulating fetal cell-based testing
: with invasive, diagnostic outcomes.
16/16 samples

Target enroliment of 1,000

1 Unity Confirm results were compared with diagnostic testing via

karyotype or microarray analysis of chorionic villus, amniocytes, products patlents W|th Concordance
of conception, or with clinical diagnosis via fetal anatomy scan or physical

exam of the resulting neonate if no genetic testing was performed. tO invaSive dlag nOS‘tIC testlng12




Bringing Unity Confirm into your practice.

Although amniocentesis remains the gold standard,*** many patients either
cannot, choose not to, or are still considering whether to pursue invasive

diagnostic testing®

>

Broadens access to Supports patients who Empowers patients and
testing regardless of decline invasive testing but providers with additional data
resource barriers still want more information for informed clinical decisions

Unity Aneuploidy NIPT v Unity | plus
. * nvasive
Confirm diagnostic
if desired testing
Invasive Patient
U — diagnostic consents
— _HIGH ——  testing offered
. . ]
! RISK to hlgh risk
patients
Unity Aneuploidy NIPT Results
ordered as early as available in
9 weeks’ gestation ~1week x Unity Confirm®
Patient
declines

@ Unity Confirm is available following a high-risk Unity Aneuploidy NIPT result through 15 weeks 6 days gestation. For best performance, Unity
Confirm should be ordered as early as possible, as intact circulating fetal cells can decrease with gestational age.

Read the white paper and stay up to date with the ongoing evidence supporting Unity Confirm.




More than a test. A partner in prenatal care.

When providers choose Unity, they are not simply adopting a test for what it is today - they are
partnering with a company committed to advancing prenatal care and redefining how patients
and providers navigate prenatal testing.

Streamlined + Order as early as 9 weeks gestation via EMR, provider portal or paper
provider workflow — with results delivered in about 1 week.

+ High-risk Unity Aneuploidy patients eligible for Unity Confirm are clearly flagged
in reports - order Unity Confirm directly through the provider portal.

Convenient * Phlebotomy services, including mobile phlebotomy, phlebotomy staffing solutions,
blood draws supply procurement, and more are available for your clinic and patients.

Wide insurance + Contracted with all major insurance plans, covering over 300 million lives!®
coverage +  Our US-based team contacts patients about balances before billing.

One bill, one copay — no surprises.

+ 4.9/5 patient billing satisfaction!”

Support when + Complimentary sessions with BillionToOne’s genetic counselors are available
you need it to patients and providers.
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Unity tests can produce false-positive and false-negative results. Results are not a guarantee.

CO nta Ct US Amniocentesis should always be considered with high risk results. Important medical

650.460.2551 decisions should not rely on Unity test results alone. Clinical correlation is necessary, including

. but not limited to the results of prior and further prenatal testing. Unity tests are laboratory-

support@unityscreen.com developed tests performed in a CLIA-certified and CAP-accredited laboratory. They are

©® 2026 BillionToOne, Inc. All rights reserved. not FDA-approved or FDA-cleared diagnostic tests. Test performance may vary based on
UN-FB-044 gestational age and other factors.




