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Neon Therapeutics, OncoMed, Regeneron, and Sanofi.

@ SARAH CANNON

The Cancer Institute of HCA . .
CONFIDENTIAL — Contains proprietary information. Not intended for external distribution. 2



REQUIREMENTS FOR LEVERAGING CARE AND THE CAREFORCE

 Technology - Patient ID, NAVQUE
* Personnel - Navigators, APP’s

* Processes - Pathways, Molecular Cancer
Conferences
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LEVERAGING CARE AND THE CAREFORCE

* Improve speed and quality
 Reduce redundancy and waste

* |ncrease patient satisfaction
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HCA/SARAH CANNON ASSET OVERVIEW
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NAVIGATION WITH PATIENT ID AND NAVQUE
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NAVIGATION WORKFLOW & MISSION

Navigation focuses on the critical period of vulnerability
between diagnosis and definitive treatment;
Navigators continue to engage patients at critical transitions
through their cancer journey.

Pre- & Post-
Surgical ¢
Touchpoints

Rad-Onc
Touchpoints

* Patient ID
* Physician

Referral
* AskSarah

Neoadjuvant Therapy
Touchpoint

Follow-Up Med-Onc
Touchpoint Touchpoints

Transition
Touchpoint

Introductory
Touchpoint

@ SARAH CANNON Model

Hospice/Survivorship

Screening/Diagnosis
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MISSION: Navigators care for cancer patients by
ensuring compliance to the treatment plan through
removal of barriers to care

Develop trust with the physicians and patients
through multidisciplinary care coordination

Assist in educating patients about their cancer so
they can make informed decisions about their care

Provide emotional support to the patient, family
and caregivers

Improve access and utilization of HCA partnered
resources

Advocate for the patient’s voice in development of
the treatment plan
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PATIENT ID PROCESS OVERVIEW
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SARAH CANNON NURSE NAVIGATION

200+ Nurse Navigators, 14 Divisions, Covering 8 Disease Sites
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@ SARAH CAN NON *Cu rrently no division navigation director in place
The Cancer Institute of HCA
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NAVIGATION OUTCOMES

Patient ID Has Enabled Navigators to Spend .
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Fighting Cancer Together”
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NAVIGATION + PATHWAYS = IMPROVED PATIENT CARE
Q
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Leveraging High-Quality Pathways to Measure Resource
Use

= A fair and appropriate methodology for measuring Resource Use
for oncologists is critical

= Pathways feasible alternative to episodes of care:
= Can assess measure adherence to clinically appropriate course of care
* Provides a mechanism to assess the quality and cost of care provided
= Already being used by payers—and many practices

AMERICAN SOCIETY OF CLINICAL ONCOLOGY



PERSONALIZED MEDICINE
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NGS Testing - In the News

dPER |
FOR THE ONCOLOGY SPECIALIST =

Next-Generation Sequencing Proves Cost-
FDA Finalizes Guidances for Next-Generation Effective in Metastatic NSCLC OnCOlogy Liiﬁe

Sequencing Tests
An economic model comparing different types of genetic testing in metastatic nen-small

Fri, 04/13/2018 - g:58am by FDA AR R o
cell lung cancer (NSCLC) showed that next-generation sequencing (NGS) is more cost-

me————u ] B NGS Testing Hit
Jargeted Clinical Practice
3 . 0ncolog)

\ Next-Generation Sequencing for Metastatic

CMS approves Next Generation . . .
Sequencing for cancer patients NSCLC Associated With Substantial Cost

The FoundationOne CDx test is the first breakthrough-designated in =
. : Savings

vitro diagnostic test and can detect genetic mutations in 324 genes.
@ Susan Morse, Senior Editor u nmE Angelica Welch

Published Online:5:05 PM, W I iolrbes

MARS,2018 @ 1030AM 9,474 @

All Cancer Patients Should Have Access To Genomic Testing

Days after Thanksgiving, the FDA approved Foundation Medicine’s comprehensive genetic test for
evaluating cancer. The idea—and practice—of testing tumors for specific DNA or protein
abnormalities is not new. Previously, the agency listed several dozen approved companion
diagnostic tests; these earlier tools check one or a few molecules to inform the cancer subtype,
prognosis, and likelihood of response to treatments.

The Centers for Medicare and Medicaid Services has finalized coverage of Next
Generation Sequencing for cancer patients

eveosr. 2018 ASCO  #ascots . -
PRESENTED AT: Stides are the praperty of the author, FRESENTED BY: Howard A Burris, Ill, MD

ANMNUAL MEETING [permission required for reuse.



THE CHALLENGE OF PRECISION MEDICINE

Mo, patients
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ASCO ADVANCE OF THE YEAR 2019

ADVANCE OF THE YEAR
Progress in Treating

Rare Cancers
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OPPORTUNITY

As new data and technologies emerge,
clinicians are required to interpret and
act upon increasingly complex

DNA Gene List: Entire Coding Sequence for tion of Base ituti it i and Copy Number Alterations
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An increasing number of SOC
treatment options and clinical
trials require the knowledge of a

molecular alteration

Molecular reports do not present
information in an easily clinically
actionable format

TUMOR TYPE: STOMACH ADENOCARCINOMA (NOS)

Genomic Alterations Identified”
COC73 V230fs*28

CiC P1116fs*a5

DICERT C1354fs*1

MLLZ RAS04*

MSH2 Q183fs*31

PPP2RIA R183W

RUNXITI R458C

50x9 Qs505fs*72

Additional Findings®
Microsatellite status MSI-High
Tumaor Mutational Burden TMB-High; 32 Muts/Mb

Additional Disease-relevant Genes with No
Reportable Alterations Identified®
ERBB2

Sarah Cannon’s Personalized Medicine program is uniquely positioned to address the opportunities for
our partnered medical oncologists, molecular profiling vendors, and pharmaceutical industry partners
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THE SARAH CANNON PERSONALIZED MEDICINE VISION

Scientifically Advise
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Minimize Barriers for Physicians

Democratize Access to Technologies

Tailored Therapy
or Clinical Trial
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GENOSPACE: ENABLING THE CONVERGENCE OF CLINICAL RESEARCH AND CLINICAL CARE

MOLECULAR -
PROFILING LABS NATURAL Genomics Analytics
CARIS GUARDANT = LANGUAGE
Q PROCESSING
FOUNDATION
PATHGROUP Server Based . "
MEDICINE _} _N Data Aggregation and Preparation
AFFILIATED MEDICAL DATA i —
ONCOLOGIST EMRS COLLECTION ! e
VARIAN - : INFORMATION Clinical
oMo ALTOS E‘Q | Care Improvement
oot !
ELEKTA |
Mosaic Mo 1
1
HCA SYSTEMS
%) T .
o b— Discover
HCA SYSTEMS o
o [ & |- ® GENOSPACE |- v
Server Based =) — Precision Medicine by Sarah Cannon
T
—
BMT SOLUTION E T
Server Based 1
1
1
RAD ONC - EHR |I
Server Based DEL'VERY :
1
1
CANCER L. .
REGISTRY Q | Clinical Decision Support K—
Server Based
Discovery &
CANCER Trial Recruitment
NAVIGATION

] Learning Healthcare System
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REVIEW AND MANAGE YOUR PATIENT’S THERAPY OPTIONS

CURATION POPULATION CLINICAL TRIALS PATIENTS
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@ Arielle ~

Raymond Larry Washington

Raymond Larry Clinical Trials Attributes Reports History
Washington (2]
X722478550 Clinical Trial Matches
1940-03-24 .
Filter Matches
Female RM445 : RM443 : a
Matching 2 of 3 Arms Matching 2 of 6 Arms
Malignant neoplasm of unspecified Hide Rejected Matches
Drugs (MoA): Drug (MoA): )
ovary LY3022855 (IV), INCB057643 (BET inhibitor) (PO) Molecular Trials Only

2018-07-23 (MD Return)

SCRI at HealthONE

Gerald Falchook, Dr. Strange

Send For Review
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Durvalumab (PD-L1 inhibitor) (IV),
Tremelimumab (Anti-CTLA-4 mAb) (IV)

Tumor Type: Solid tumors

1 Comment

+ Hide

Arielle Fisher: Patient has alteration in mole-

cular target of Durvalumab.

07/20/2018

[ Bookmarked Matches Only
Tumor Type: Solid tumors

= Trial Phase

[H]

J@ 7 Comment

:
RM501 :

Ou
Om
;

MULTI23
Matching 1 of 6 Arms

~ Line of Therapy

[] First Line
Drugs (MoA): [ second Line
Azacitidine (Hypomethylating agents) (IV), [ Third +
Pembrolizumab (Anti-PD-1 mAb) (IV),
Epacadostat (IDO1 inhibitor) (PO) = site
Tumor Type: Solid tumors
=4 Allsites

v

Annotate
patient-trial
matches to
communicate
with other
clinical users
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MOLECULAR ONCOLOGY SUPPORT SERVICES

Molecular Cancer Conferences
. Regularly-occurring office-specific teleconference
. >1000 MCC reviews in 12 months
. ~18% enrollment rate
D >2x increase in MP ordering
e ~23 physician-hours/month

& saRAH CANNON

FCS Molecular Cancer Conference

Molecular Oncology
Support Services

Personalized Molecular Insights
Powered by Genospace
. Real-time Patient-level review of molecular
profiles:
. Since 8/6/2018, All new molecular profiles from
late-phase clinics at TO have been annotated in

@ SARAH | Genospace and abstracted into Personalized

The C Instit ici
© Cancer Institu Medicine Data Warehouse

“On-Call” Molecular Insights
e Ad hoc (concierge-level) germline and somatic
mutational analysis
. ~4-5 ad hoc cases/week from FCS and TO




CONCLUSIONS

e Better informed patients and physicians will lead
to better resource utilization and experiences

* Abundance of information available to care
providers is overwhelming and needs to be
managed and streamlined

 Maximizing the utilization of technology and
processes will be key to success
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THANK YOU
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