
New Abbott ID Instruments Set to Boost In-house COVID-19 Testing Capacity 
 
Munson Healthcare’s sole in-house testing vendor currently is molecular diagnostics company Cepheid. 
Due to ongoing supply chain uncertainty, senior leadership agreed it was in our interest to diversify 
instrumentation sourcing. 
 
Munson Healthcare ordered and has now received 12 new Abbott ID NOW rapid testing instruments for 
COVID-19 PCR testing. Actual go-live dates will be affected by our reagent supply and allocation, and 
validation results. 
 
Abbott ID NOW testing will be available at all hospitals in the Munson Healthcare system. Lab scientists 
and IT staff will begin validating the instruments and training test administrators as soon as possible. 
Validation on the new units will be performed in parallel with our current Cepheid testing platform or 
similar testing platform from Spectrum or Mayo Clinic for both positive and negative cases. Initial results 
will determine whether further validation is necessary prior to implementation.  
 
Estimates of the test's sensitivity vary, but are as high as 94.7% in clinical studies. Specificity is 
consistently estimated in the high 90s. However, estimates of positive predictive value (PPV) and 
negative predictive value (NPV) are more clinically relevant, as they take into account disease 
prevalence. For example, a given sensitivity has much different implications in a high vs. low prevalence 
situation. Due to the Abbott ID NOW test’s very good specificity, the PPV is excellent, so a positive test 
should be considered a true positive.  

Another important metric for providers is the NPV which addresses the question, “how confident can I 
be in a negative result truly being negative?” With a test positivity rate around 2.5% for all COVID-19 
tested patients in our community, the NPV for the Abbott ID NOW test is 99.6%. When testing mild or 
asymptomatic patients, the negative predictive value improves further.  

After studying manufacturer data, FDA EUA, and speaking with other hospitals who use this platform, 
the Testing Utilization Committee and SCIC have recommended using this test in asymptomatic and 
symptomatic patients.  

Those symptomatic patients who have a high likelihood of COVID-19 based on clinical presentation with 
an initial negative testing on Abbott ID Now should have a confirmatory test using a separate testing 
platform. It is important to note that this confirmatory testing will require a second swab for testing. 

Once implemented, Abbott units will be used to test via a nasopharyngeal swab (NP): 
 Symptomatic IP, OBV, ED admit patients at entities without Cepheid platform (Cadillac Hospital, 

Charlevoix Hospital, Grayling Hospital, Kalkaska Memorial Health Center, Paul Oliver Memorial 
Hospital) 

o A positive result will not require confirmatory testing.   
o Negative results will require a confirmatory test using Cepheid, again requiring a second 

nasopharyngeal swab. The following statement will accompany Negative Abbott results 
on the report: “Negative results should be presumed negative, but if inconsistent with 
clinical signs and symptoms or necessary for patient management, should be tested 
with an alternative molecular assay.” 
 

 Specific Asymptomatic patients 



o OB active labor 
o Patients discharged to a SNF 
o Patients admitted to a Behavioral Health unit/facility 
o Pre-op patients who have not yet received a COVID result 
o For all of the above: A positive result will not require confirmatory testing. A negative 

result will also not require confirmatory testing (via NP swab), due to low prevalence 
(high negative predictive value). 

 
Current workflows and testing capacities for providers have not changed. 
 
Regular updates will follow and any new orderables for providers will be announced through our 
standard communication channels. 
 
 


