Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Maximizing the Value of Genetic Counseling, Testing &
High Risk Management Services

Genetic counseling & testing is standard of care

Predict Cancer Pre-empt Cancer

95%

risk reduction

THE

ANGELINA

EFFECT

We have the technology to ..and jdentiw the ..but despite our ability to
detect genetic population at risk for reduce risk, very few
predisposition to cancer aggressive, early onset patients get access
cancers

The value proposition to oncology programs

The Carrot: The Stick:
A win-win in fee for service & fee for value environment Maintaining accreditations

o Short-term income NAP

MATIORAL ACCREDITATION PRODRAM FOR BREAST CENTERS
2 ACCREDITED BREAST CENTER
$4mm Cost Avoidance

£1mm in Preventative = 80
Care Income ' Commission
on Cancer”*
ACCREDITED PROGRAM

In the short term, we increase In the long term, we reduce the And accreditation bodies have

uptake of preventative services ’ cost by detecting cancers early ’ recently made genetic cancer risk
and reduce leakage f ! assessment a requirement
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Common Challenges

The manual process of Genetic specialists Lack of patient follow-
finding patients that spend 50% of their time up leads to poor
meet criteria is error- on admin work that adherence and

prone and time could be spent on eakage
consuming patient care

Generating Referrals

How to change referral patterns and increase utilization
of high risk services

The Paper Form

» Pros: very simple to implement and easy to handle mmEm——— =
e e—————

sy e ey vy vves JRGAUSED BlAYE U Un yuunger:

A family history with 3 or more breast cancers on the same

N side of the family diagnosed at any age?

4 (This could include the patient) i =
A family history of 2 or more breast. ovarian, nrpm:n-nti.t

N cancers on the same side of the family diagnosed at any age?

« Cons: Requires humans to evaluate r
to a complex, ever-changing set of gL

___(This could include the patient)
A family history of Triple Negative breast cancer (ER-, PR-,
'HER2-) at age 60 or younger?

« Cons: Requires frequent updates to [
retraining costs to stay up to date wit

« Cons: Lower patient accuracy in reporting
information due to “multi-segmented” questions
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

The RIS or EMR

« Pros: Integrated with all other_health information

« Cons: Requires manual dat

What
does this

» Cons: Few vendors offer th4=ge

clinical guidelines

mean?

- Cons: Interpreting risk scor

People

“You don't have a family history of

breast or ovarian cancer - do you?”

“Has your family history changed over
the last year?”

Software: Easy for Patients to Use

Patient usability scores Time spent per patient
S0% 9
T9%

80% 8

F0% 7

G0% = 6

5 g s

50% i'.'ri

40% g4

30% £ 3

20% 2

]Grﬁé . -
0% o

Canceri) iPhone Amazon TurboTax W Current Practice @ With CancerlQ
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Software: Easy for Providers to Interpret

On the Tablet On a Printout

v Tyrer-Cuzick 7

Y rerQuzick s e
I_ W I NN N Brmen
- v NCCN Guidelines | T
| o __ TrmQakis

= RIVERSIDE ' 5\itching from paper to tablet

HEALTHCARE

i s g

i ] S— L LT
i B 1

Patients Meeting NCCN
Criteria

‘camRTa cn thesame side o the taely Sagresad at sy aget
_[Thes oukfinghyde fhw gt

z | =

2647

1044
Paper Survey CancerlQ
Improved Reduced 2.5%
patient comprehension staff stress with easy-to- more high-risk
identify text patients identified

| o Using NCCN instead of Tyrer-Cuzick

Patients Seen that were Eligible for
Genetic Counseling and Testing

TE%

6%

=
® O O @ -~
- - - - & Before Cancerl( ‘With CancerlQ
19% Switch 2.5X%
patients missed by Relied on CancerlQ as the increase in patients
using Tyrer-Cuzick single source of truth for appropriate to be seen by
score instead of NCCN genetics a genetics-trained provider
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Navigating Patients to Genetics

Getting high risk patients from point A to point B

Overall Objective
j ‘(4_’3‘
> -
£ f
Point A: Screening Sites Point B: Genetic Specialists
Imaging, OB, GI, PCP
The Funnel
A Total Patients Seen 10,000
Screened 10,000 x 100% = 10,000
Interested 2,000 x 50% = 1,000
Scheduled -
chedule =
1,000 x 80% = 800 30%
B: Show 800 x 75% = 600
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Overall Patients Seen Formula

Patient Interest (%) x Patient Scheduled (%) x Patient Show (%) = Patients Seen (%)

Patient Interest (%) x (Patient Scheduled (%) x Patient Show (%)) = Patients Seen (%)

Patient Interest (%) x Patient Uptake (%) = Patients Seen (%)

Communication Implementation

Overall Patient Interest

T

=
*

B
=
*

% of High Risk Patients interested in Genetics
w @ @

0% 63% S
o i e 510 53%

2 40% e

. 36%
27%
10
LgBrCtr(IL}) LgBrCtr Med/Lg Br Medilg Br MedfigBr MedBrCtr MedBr Ctr Med Br Ctr SmBrCtr DB/GYN OB/GYM Gl MY

(CA) < (ILy Cer(lL) Crr {iLy Ay {IL) NY) (M) (CA) (OH)

Patient Interest is Highest When Providers Communicate
i Avg: 47% Avg: 57%

=
*

P
=
P

% of High Risk Patients interested in Genetics
w I

305 63%
a9% 53% 54% B16 53%

204 A0%

365
27%
105
LEBrOr (i) LgBrotr MeddgBr Medig Br Madig@r MedBrCtr MedBriir Med BrCtr SmBrCir OB/GYN  ORIGYN  GINY)

(A crily  cer() Cir (i) {Ch) L) {NY) (M) (CA) (OH)
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Communications Tip #1: Get Providers Involved

» Customize your welcome video introducing the questionnaire

Please click/tap on the video to watch a short
introduction video, This questionnaire will help

your healthcare provider better evaluate and
manage your cancer risk. Thank you!

Communications Tip #2: Be Positive, Directive

More

* You are eligible for a cancer * You are high risk and should
prevention consultation see a genetic counselor to

« You are eligible for a breast explore hereditary cancer
health consultation tesung _

* You are eligible for something * You might want to consider
more personalized, and above calling the genetics
and beyond a mammogram department

=ZCancerlQ

Use Audit Feedback to Improve Communications OVeT Time

INTERESTED

Breakdown of Decline Reasens Breskdown of Batient Interest
® interested @ Declined Kaad Mors Time

® FamilyMe 5.57%
@ NoRespor 9.87%

Had Genr 10.95%
@ OtherRe 13.11%

Mot Appl  27.47%
® Insurance  32.50%
Other 0.54%

§§§§5§§§§§§

uuuuuuuuuuuu

& P

f‘g‘f’ "f@"vf'f“ffafff

7 of 24
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Overall Patient Uptake

120%

BO%

B0%

40%

% of Interested Patients Seen

8% ey

20%
21%
L

Lg Br Ctr{lLy Lg Br Cir
(€A} Cor{lL)

MediLg Br

100%

1008  100%  100%

97%
45%
360
20%
8%
Med/Lg Br Med/Lg Br Med Br Cir Med Br Ctr Med BrCtr 5m BrCir - OB/GYN DBAGYN GI{NY)
CerfiL) L) {Ch) {ILy [MY] (M) (Ca) (OH)

Patient Compliance is Highest When Testing at Point of Care

120%

E0%

% of Interested Patients Seen

A40%
. I
L]
LgBr Ctr{lLy LgBrCtr  Medilg Br Med/Lg Br Med/Lg Br Med Br Ctr Med Br Ctr Med Br Ctr Sm Br Ctr r]".\l\'l\ OBAGYN GI{NY)
[l Cer{lL) cerflL) url {CA) {IL) (Y] () (C3H)
.FO._C,Lm seling B Foc scheduling IlReferral

Point of Care Counseling Alternatives

xtenders

Genetics E

« High risk nurse
navigators, NPs, and PAs
trained in pre-test
counseling

+ Already having
conversations with
patients about family
history and cancer

23%

Trained P

» Graduates of CME
programs designed for
providers:

= City of Hope Intensive
Course

* ACOG, ASCO, AsBRS
Courses

» Already have the
relationship and the
clinical context, just need
the time

roviders

31%

-
=ZCancerlQ

TeleHealth

» Same-day genetic
counseling service
delivered over the phone
or the web

* Already have the
relationship and the
clinical context, providers
just need the genetics
education

46%
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

UW Medicine ZCancerlQ

:impraving patient interest in high-risk services

MEDICAL CENTER

Marmmo Tech Score Card Patient Interest Rates Fatient Enrollment

Tech A

Tech B

Tech C

[-’echL}

319
jan.  Feb. Mar.

Apr. May  June
Befare Cancerl) After Cancerl(

|dentified Coached 4x

quality gaps in for improved patient increased enrollment
performance interest rates in high-risk clinic

Increasing Genetics Service Capacity

Maximizing your valuable genetic counseling resources
without burning them out

How Genetic Counselors Spend Their Time

We know how to prevent hereditary cancer, but the process is far too costly and time consuming...

Initial Consultation Positive Negative
(3-5 hours) (1 hour) (30 mins)

o J 1

Gather Order Generate Design Phone
History Diagnostics Notes Plan Disclosure
1 Hour 1 Hour 30 Mins =1 Hour 1 Hour 20 Mins
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Specialists need specialty tools

Oncologists, Surgeans Genetic Counselors

Standardization Supports Efficiency

« Family Health Questionnaire (FHQ)

¥ Online or by Tablet; English and Spanish v

+ Patient Communication (Emails) $
v" Auto generated as reminders for FHQ completion

= Provider Communication 3
¥ Incomplete Referral Form

¥ Patient Cantact Attempts

» Report Templates (Patient and Provider)
¥ Initial Consult, Disclosure/ Results and Recommendations

«  Smart Text Terms/Definitions/Care Management Recommendations
¥" Hyperlinked definitions/explanations of terms, results, care management

recommendations

, , , . =ZCancerlQ
= €2 AdvocateAurora: Increasing genetics service capacity

By reducing admin work, more at-risk patients can get access to care

Without CancerlQ* With CancerlQ

3 hours, 54 mins

- 14 patients /

8 patients / week

e B400 4 700

patients / year 1hour, 35mins & = = patients / year

* Baced on national averages reported by the Mational Society of Genetic Counselars

streamline and grow
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

—
=ZCancerlQ
SHARP Increasing patient uptake =

Sam Diago's Heafeh Gore Laadier

FHQ Completion Rate Number of Patients Seen
86% 895

P e ey e e T— 633

51%

L
With Progeny With Cancer!Q With Progeny With CancerlQ
0
=k 68% 41%
of patients completed improvement in FHQ Increase in service
the Progeny FHQ completion after making the capacity without hiring
switch to CancerlQ additional staff

Peak New Visit Volumes Across Select Sites Using Software

GC NP MD

Aveg=14 Ave=17 Avg=23

Managing High-Risk Patients

The best way to maximize the clinical and financial value
of genetics in your health system
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—
=ZCancerlQ

The Downstream Revenue Opportunity

S
._-. per patient

Surgery. Prophylactic surgeries

%+ & — il '500 1k

Imaging: MRis, uitrasounds, and colonoscopies
Preventative Genetics

Care &

Oncology

¥] oo 250

per patient
Preventative Care: Ongoing management 24

The challenge with adherence to breast MRI recommendations

Breast Cancer Risk Assessment in 64,659 Women at a Single High-

Volume Mammography Clinic CanceriQ MRI Adherence
John T_Brinton, M3, Lora D Barke, DO, Mary E. Froivogal, MS CGC,? Stacy Jackson. RT(R)M),?
Calin | ODennel, MS,! and Debarah H. Glusck, PhD

72%

Traditional Limitations:
+ Results were only communicated to

providers, not patients
+ Gail score was used, and not the
Tyrer-Cuzick score

+ Reliant on PCPs to know ordering and 13.9%
prior-authorization process

- MRI adherence was only 13.9% '”dAt‘{;“V cancerQ

How? Determine which patients need active management

Manage
o
Super Waman
&
o wn itiusoie
i
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Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

How? Visual alerts of patients that require follow-up

-

£ Cancer 1Q Manager

Hama GareFlans o
Electra Natchios Brasst MRl Rnnaall ¢ 7 gars w0 o
Ale rt Margot Rabbie Exmrcine and Wallness Program - 17 daps ago I Margot Robbie
Data of Birix: 010711197
test test Bt MR (Anneall -1 2 days agn Eal Phone: <1 (D481 Te5.4311
Sinai Damao Brusst MR (Annuall -
Wander Woman Tarmazdan (2me/d e 5 pears) 3 7oy v
Care Plans
Meryl Streep st M Anmeall A
Tamasifan 120mg/d Tor 5 pears] v
RW.Barnabas Dema finset MBI sl <1 a3 dups BTN DGt RO S oe
tamie Dos Diher o: HiR @ famrrise and Wellness Progrem w
Cheryl Crawe ‘Genesc Counsedng & Mit et =
Super Woman Tamoeten iZ0mata for § pears! ik
@ Bresst MR Annual} ol | v

How? Proactive email reminders for patients at risk

£ Cancerl
£ CancerIQ = &

CancenQ Care Management

CancerQ Appointment Foliowup

Reminder

i iy Rl Pt o oo et oo o i e et
et T ket 2 Y A o e e e ] s
[

e et

Remind e 04 it e e

L et

ZCancerlQ

£CancerlQ

8OSF . : i . o
mamacas - |MProving profitability and patient retention in a breast program

Medical Management Changes Cancers Detected Early
Recommended NA P

HATION AL ACCREDITATION PROGRAM FOR EREAST CENTERS
ACCREDITED BREAST CENTER

|
' Commission
S @ on Cancer”
ACCREDITED PROGHAM

3

short-term revenue cancers diagnosed early improved quality

13 of 24



Maximizing the Value of Genetic Counseling, Testing, and High Risk Clinic Services

Financial Considerations

Financial Analysis from Oncology Leadership at Sharp
Healthcare

Downstream revenue from non-Capitated patients*

« Increased screening frequencies

» High risk screening codes/reimbursement replacement for routine screenings

* Replacement of routine screening modalities with complex modality screening
(breast MRI replacing mammography)

Annual breast MRI screenings

Cancer Genetcs Program
SHARP
:

Colonoscopy every 3 years 11
Colonoscopy every 5 years

*Depends on organization ownership of revenue streams

Staff Efficiency Dollars vs Additional Capacity Impact
Staff Efficiency Calculation

v “Expense reduction” per patient using GC salary time savings (example: 2 hrs/pt)

v" Able to calculate salary savings to see a greater number of patients with same
staffing level

v Not applicable as a viable staff reduction approach due to growing demand for GC
services

Increased Opportunity for Favorable Financial Impact
v Additional GC patients seen due to increased capacity
v Additional downstream revenue from additional patients

v Additional averted capitation costs from future/subsequent cancer treatment with
screening/prevention measures realized

* Depends on organization ownership of revenue streams or associated population financial risk W
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Averted or Reduced Cost of Future/Subsequent Cancers

* Averted expense to health plans and those with financial risk for capped
populations

v' Cost of diagnostic work-up
v Treatment costs

¥" Provider expense
v Surveillance monitoring expense
» The number of averted new primary cancers in high risk patients can be

significant. Many have 2-3 primaries before risk assessment/counseling
efforts initiated.

+ With changes in care management implemented based on counseling and/or
testing recommendations, future cancers are likely to be diagnosed at an
earlier stage and are less costly to treat.

Averted Expense Example

Evaluation of Sharp breast cancer patients diagnosed in 2017 included those who

were:
« Triple negative at <= age 60, or
» Any breast cancer at <= age 50.

Estimated potential financial impact for IP/OP hospital expense for just 1

subsequent cancer dx per patient. (Does not include all drugs, MD fees, or ongoing surveillance
expense) Understated overall expense of total care.

Averted expense to health plans: $ 6M (Net Revenue)
Averted cost for capped patients: $ 3M (Direct Expense)
Patient population is mixed so impact is in between.

Estimated cost of routine breast panel testing and counseling for same
population = less than $500,000.

Getting Buy-in from Leadership

Justifying an investment in a more robust genetic cancer
risk assessment program
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Identify Screening & Identification Sites

°Cancer Screening Sites °Preventative Care °DED|0V System-Wide

e O

= ——
Network w Network
— i

Screen in breast imaging Screen patientsin Deploy screening in
and Gl where cancer / specialties where primary care as part of
cancer risk is top of mind professional society broader population
for patients guidelines support health efforts

genetic testing

Establish a High Risk Management Team

Create a multi-
specialists group of

physicians who will
serve the 1000s of
patients in the

Oncology Breast

Imaging

community who are at
increased risk of

cancer,
Breast
OBGYN
Surgery
Estimate The Revenue Opportunity

Pre-CancerlQ  Post-CancerlQ + Change
et 2 © surgeries 50 s30151 | 830151
Above |
Average @ Breast surveillance 0 20086 | 90,086
Risk {10%)} : ]
© 2/ genetics visits 0 150743 | 150743
pors 23228 Reveriue 50 $270980 | $270980

Mote: Based on expected population at risk, 303 - 50% patient adherence, and standard Medicare/Medicare reimbursement rates for preventative services.
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Share Real Case Studies of Success

“CancerlQ has helped us become a more comprehensive center for prevention and early detection”

Genetic Evaluation Qutcomes Medical Management Changes Cancers Detected Early
Recommended

M °
4h2 -_:,:
& “ o ® ®
o C
575k 5478k 3
CancerlQ subscription preventative service revenue cancers diagnosed early

The Opportunity

° Enhances The Patient Experience

e Improves Patient Care, Safety, and Population Outcomes

@ 'mproves Staff Productivity and Reduces Staff Burnout

° Decreases the Per Capita Cost of Care

o Attracts New Patients and Increases Patient Retention

° Differentiates Service Offerings Over Competitors

Saves Lives and Prevents Adverse Qutcomes

FAQ #1

Why is genetic counseling an important
differentiator for your cancer program?
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How we think about genetic counseling
« Core part of a multi-disciplinary cancer

program AN .
Medical LA Radiatior
C‘nceocl‘:;y M M 01:::‘1;;;

+ Key component of clinical decision-making;

« Cancer treatment

* Prevention Sah e
surgers (O o ¥ Yol
« Clear vision and cross-functional alignment
on the program . I

» Clinical cham p'i(_]-".‘fa and .f_]l_i'y in across the SYSLEM Genetic Counseling ﬁ M Pathalogy

ients to have th

Differentiation from Academic settings

« Located in an urban setting in the
heart of Chicago with a crowded field of
competition

« Compete directly against several
nationally recognized, major academic

hospitals

« Need to deliver an academic level of
care that is personalized at the
community level

FAQ #2

Genetic counseling is not a huge revenue source
for the cancer center. Why did you invest in

specialty software for this service line?
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How We Think About It

« Throughput issues could negatively impact other

downstream processes and services, which are
higher revenue sources, e.g., diagnostic testing,
treatments

» Think about the leading-edge above and beyond
the technology or machine

« “Leading edge technology” differs depending on

the specialty involved:
» Tool for surgery
 Imaging modality for radiology

« Productivity software for genetic counseling

Genetic Counselor - similar potential downstream opportunities

Tailored Cancer Prevention Strategies

$364k

Preventative Service
Revenue

FAQ #3

Genetics solutions are newer and typically
unbudgeted. How did you determine your budget

and what you were willing to invest in this area?
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Intrinsic Costs - How much it would take to build a software solution

e e * Requires clinicians to act as
Clinical team time 20 hours
il product managers

« Get on the [T project gueue 2 hours

» Scoped hours of work

« Manually update with latest

NCCN Guidelines 0 hours
+ Clinjcal time, IT resources
+ Maintain in-house solution O oS

« IT resources, clinical time

Alternative Costs - How much to achieve goals without software

Alternative #1 L Alternative #2 o Alternative #3
‘ | 2 | ®
Go it b Hire s Use
Alone = Staff -I Software
] A ] [ ] 9
=2 M M A A Software
Medical : i Admin/ Genetic Research Care @ i
Assistant ! | Registrar  Counselor  Assistant Manager : | Nayigator Specialist Manage
$ R 4 $ & & @ $ 9
Intake / | Intake/  Order Test Analyze Follow-up! i Intake /Screen  Order Test Folicw-up |
Screen Screen  Counsel ! Analyze i
Crder Test 54 Counsel
Counsel
Analyze
Fallow-up ] !
‘. 1/5time, lower cost

- 5hrs, too much time . 3-4staff too costly

FAQ #4

A lot of providers are skeptical about their patients’

ability to complete CancerlQ questionnaires on
their own and in a timely manner. How has the
patient experience been?
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The CancerlQ survey

Experience in Clinic

« Patients receive in reception area

« Little staff assistance needed to
complete

Experience at Health fairs

*Tablets at formal galas, community
events and health fairs

*Regardless of the audience, easy
for people to use

*Genetic counselor also has a
seamless experience with
necessary follow-up

» Questions and prompts are easy
to follow

Nt to enable lor

Future product dev

relationships (e.g., language de

Patient Survey Metrics

Completion Rates

+ 85% of patients who have provided an email complete the
survey before their appointment

Completion Times

05:03 0428 03:36 03:33 03

Average Time - M1 - Basic ¢
Average Time - M2 - Family 12:20 13:02 11.39 11:10 11:24
Average Time - M3 - Medical 04:26 04:30 04:11 04:09 04:03
Average Time - M4 - Screening 03:56 04:46 04:19 03:59 04:11
Average Time - M5 - Lifestyle 01:19 01:08 0117 01:26 Hilzs
Total Expected Survey Time 27.05 2754 25:01 2417 24:32

FAQ #5

What's next? Where do you see genetic risk
assessment being useful?
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Other patient engagement / screening opportunities

In Clinic Health Fairs Patient Portal

streamline wc To build brand, generate W To make genetic part of

routine e

Long-term: expanding across clinical specialties

Breast Imaging Primary Care Surgery OB/GYN

FAQ #6

How important was it for software to be
integrated with your EMR to deliver value?
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How it works alongside the EMR

o Akt Hinois Masek: ModicalC

Valuable without EMR mtegratlon

(C)Elekta
MOSAIQ®

0

« Cerner

CancerlQ Navigator
o Screening Toolkit

Patient completes a8-10 question waiting
room survey to understand eligindlity for
further cancer risk assessment

o Navigator Portal

.
Py

Havigator views sk alert and schedules
appointment ta review risk assessment
| results with a trained specialist
-

Our End-to-End Software Solutions

CancerlQ Specialist
~ @) selfAssessment Program

Fatient receives basic education, and a series
of 3-5 minute survey modules to complete
before their visit with a specialist

' Specialist Portal

B~

Specialist reviews pedigree, test resuls
and risk report, consults other CancerlQ)

-
=ZCancerlQ

CancerlQ Manager
@ High Risk Program

— AR
8l

Patient receives a user-friendly interface to
enrall in high risk programiming, get
suppart, and navigate surveillance plans

@ Menager Portal

Provider recebes updates 1o original risk

users, and preps personalized care plan

assessment. Automatically sends taillored
education and screening reminders.

69
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Thank You

www.cancerig.com
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