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OncoEMR Product Objectives

Reliable

<

Bring dependable, reliable
technology to OncoEMR users
to build trust in our platform

Simple

goﬁ

Bring consistent,
easy-to-understand
design patterns, and

industry-standard content to
OncoEMR

Smart

&

Assist clinicians in providing
the best possible care for
patients, leveraging the scale
of our network and our roots
in technology
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Flatiron’s team of clinicians work side by side with
engineers throughout the product development process
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Your feedback is central to our product
280
development Cancer Girics

g AT I 800+
-0 Lt B R S o _.." Unique Sites of Care

2,600+
Clinicians

40+ hours
1:1 User Interviews

24K+
Cases and
Suggestions
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New
Features

Level 5

FRIDAY

1:00pm - 3:45pm

SATURDAY
7:45am - 1:00pm
2:45pm - 5:45pm

SUNDAY

9:00am - 12:00pm




Stay informed
with our

newsletters

” flatiron
Curbside

with Bobby Green, MD
Chief Medical Officer

Hi everyone!

We at Flatiron are trying something new—a newsletter geared for
physicians, where | can share product updates, industry observations,
and general medical musings. I'm hoping that this will be a way to share
information that is most relevant to you.

This is our second issue of Curbside, and I'd love to know what you think
of it. Please feel free to email me with any thoughts or feedback.

Have you noticed that the regimen search bar in
OncoEMR now works more like Google?

Since an update the team rolled out last month, you can now search for

" ONCOCLOUD’ AUGUST 2019 NEWSLETTER

CareSpace Launch Complete!
We have completed our transition from SeeYourChart to CareSpace
with over 235 sites now live on CareSpace.

Since our initial CareSpace launch in April, we have developed several new
features to support practice productivity and improve patient access to information.

What's next for CareSpace? In September, we will make improvements to the
SeeYourChart inbox in OncoEMR, adding a sortable column for "Demographic MD"
and a new filter for "View All Locations.” This is the first step towards a larger
redesign of the SeeYourChart inbox.

“It is super simple to navigate and use, and doesn't require a lot of training.”

- Paula Inches, RN, MSN, OCN
Director of Clinical Operations at Northwest Oncology and Hematology

Flatiron and MIPSPRO: 2018 MIPS
Performance Success

Nearly 140 practices and over 700 clinicians in the Flatiron network partnered with

" ONCOCLOUD 19
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“Finding ICD codes is hard.
Make this work more like Google.”

Google

Google Search I'm Feeling Lucky
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A00  Cholera Infectious mononucleosis C780 =) Pl E 3489 Other speoified disorders of nose andnasal si K743 Primary bilary cithosis 208 ied 24822 Encounter for atercare following kidney tansplant
2000 Ct . biovar chol B27.0 cra00 Pl p Fi72 P 434 K744 21 Seborrheio dermatitis 22311 Burn of third degree of right forearm 523 Encounter for aftercare following iver iansplant
a001 L biovar etor B27.00 crzat os01 Pl Fi720 fied 935 dadenoids K745 fied Lz TEZ01P Bl of e dci of o, T e 2482 Enccuner o st floing g espiet
4003 Cholera, unspecified 2 04010 Neopl p fied, Jic. 135.0 d adenoi K746 Oth L2t T22311C sequ 24828 Encounter for ftercare following multiple organ anspl
A0 B27.02 Pl 3 fied, 13501 K740 Unspecified cirthosis of iver 1213 Other qul 248.280 Encounter o afteroare following heart-lung ansplant
A010  Typhoid fever B27.09 cre2 04012 Neopl Fi7203 P Chronic adencid K7483  Other cithosis of iver L213  Sebortheic dermatits, unspeciied 22312 Bum of third deqree of let forearm 45,288 Encounter for afteroare following multiple organ transpl
A0100  Typhoid fever, unspecified B271  ©y cras dL D808 Pl pe fied, vith other  J36.03 d adenoid K75 22 T22.312¢ Burn of third deqree of left forearm, initial encc 248.23  Enoounter fo afteroare following ather organ transplan
A0101 Typhoid meningitis B27.10 C, cr830 Pl a fied, upertrop! K750 Absoess of iver L2 Allergio contact dermatits T22:312L Butn o hid detee of e foteam. sbseqe 268290 Encounter for atetcae folwing bone matiow anspla
20102 Ty B2z Cy o4 Pl yor . cigarettes 4352 Hypertrophy of adenoids K751 Phisbits of portal vein 1230 248238 Encounter for atercare following Gther organ transplan
40103 Typhoid pneumonia B2 C, 784 Ds10 Pl Fi7210 e ipertropk K752 p: 1231 adhesives 122319 2483 P
£0104  Typhoid athrtis B2 C, cras pl b s d adenoic K75.3 282 2488
20105 Typhoid osteomyeltis B278 O cres Pl . cigarettes, with withdray J35.3 d adencids, unsy K754 p 233 223190 24881 Encounter
20103 Typ B2780 O crar andinl D4102 Neopl Frr2e tes, with other i« J35  Peritonsillr absoess K758 diseases 1234 248810
A0U1 Paratyphoid fever A B2731 O s 4L D411 Pl pelui F17.213 tes, with unspeci J37 K7581 35 chemi T2232 248811 Encounter for surgical aftercare following surgery on thr
A012  Paratyphoid fever B B27s2 o 7880 Pl 9370 K583 cases  L236 122321 45,812
4013 Paratyphoidfever C B27.39 O < 7889 1 Pl Fi7.220 unco 371 759 Inflammatorylver disease, unspecified 37 . exce . nital enco 248813
A014 Paratyphoid fever, unspeoified B273  Infestious mononucleosis, unspecified  C79 dLD12 Neopl I infen 38 d largn, not elsew K76 238 agent: 223210 . subsequen 243814
402 Other B27.30 pe cra0 d D412 Pl Fi7223 P with 4380 and laryn K760 L2agt ammal[cal] sequela 243815
2020 Salmanella enteritis B27.31 pe pcC73.00 Pl p with ¢ 3800 andlaryn, unspecific K761 CF L2389 en: 22322 2 ait
A021  Salmonella sepsis B27%2 pe 7301 L D4121 Neopl Fi7223 with L 13801 andlaryn, unilateral K762 C 1283 inital enoou 248317 nter for surgioal aftercare following surgery on th
a022 L B27.33 pe 7902 D81 pl Fi72s ather 938, dlaryn bilateral K763 L2 bsequent 24883
A0220 L unspecified B30 crat D81 Pl Fi72%0 ather 9381 P al: K764 Peliosis hepatis L240 sequela 248 intes for care involving renal dislsis
40221 Samanellameningitis B30, d cram Pl Fir2s ather 1382 K765 L241 dgrea: 122329 2430 dialysis
40222 Samonella pneumonia B30.1  Conjunativiis due to adenovirus crant Ds1g Pl pe ather 9383 K768 Portal ypertension L212 ™ it 243,01 and
20223 Salmanella athritis B302  Viral phargngoconjunctivitis cram D813 ol p ather 9384 K767 Hepatorenal syndrome L243 sub 248,02 and
40224 Salmanella osteomyelits ) ) [ Pl Fi7283 ather 9385 L K768 L244 5eq 2483 Encounter for adequacytesting for dialysis
40225 Samonelia pyelonsphiitis 508 _{othr skl sorhiotibe c7as do D120 Pl U388 Stenasis of laryni K761 L2145 chemio T22.33 Jpper arm 931 Encounter for adequacy testing for hemodialysi
2022 B30, pesified crast Dez1 Pl Inhalant abuse U387 Other diseases of larynt K7683 L2146 122331 952 | Encounter for adequac testing for ertoneal s
4028 Other specified salmonella infections B33 Other bl dieasesn craz ol [P Tkl sbiss UncErploalsa U39 Other diseases of upperrespiratoryiact K763 Liver disease, unspecified L247 ercep initiale 251 Encounter for other aftercare and medical care
4023 Salmonellanfection, unspecified B330  Epidemic myslgia cras dL 043 Pl and CFIBHInhalant 4390 bscess K77 Liver L248 agents 122331 . subsec 2510 Encounter for antineoplastic radiation therapy
403 Shigellosis B331  Ross River disease. cras0 ol . supt FI8.12 | Inhalant 331 Other abscess of pharyns K80 Cholelthiasis L2481 . sequel 2511 Encounter for antineoplastic chemotherapy and immun
2030 Shigellosis due to Shigella dysenteriae. B332  Viral cardiis crass Pl fra FI8.120 | Inhalant uncomplicate 392 Other diseases of pharyni K800  C: h L2489 agents 122332 pper arm 25111 Encounter for antineoplastic chemotherapy
4031 Shigellosis due to Shigell flexneri B3320 Vil cardits,unspecified c795 ol unsy FI8.121 | nhalant 9393 K8000 h L2143 ™ fhitd degree of left upper arm, nitial en 25112 Encounter for antineoplastic immunotherapy
03, B3321 crast D433 ol Inhalant unspecified 398 et respi 8001 C: h 125 Jpper aim, subseq 2515
2033 B332: cras2 ol b 1 |Iohalant 23 P . unspecifiec K80.1 it L250 lpper aim, sequela 2516 terfor desensitization to allergens
4033 Other shigellosis B3323  Viral perioardits cras D38 Pl pec FIZI5  Inhalant J40 Bronohit ed chionic K800 C: 1251 12233 if am 2518 Encounterfor other specified aftercare
4033 Shigellosis, unspeoified B3324 Vil cardiomyopathy c7980 ol 150 | Inhalant st i L252 22338, am, 25181 i
a04 O i B333 i . D8 Pl FI8151 /Inhalant st c: ith  chionic L25.3 o if aim, 25183 Encounter for other specified shercare
2040 B334 cras2 D840 ol 159 | Inhalant 11 h d chionic L25.4 am, 252 D d
A041 B338  Other c97 D841 ol 17 nhalant 818 i 1255 (12234 2520 Blood
a042 B3t cram0 Pl p 18 | Inhalant 4 i L2568 122341 a Unspecified blood donor
2043 B340 crart dren. D411 Neopl Inhalant 13 Emphysema 1253 o I, nitia encou 252.000 Unspecified donor, whole blood
A044 Bat1 cran drenal D34.12 Neopl adhen: F15.88 |Inhalant 4 s K80.20 L2 T223410 ila, subsequent 252001 I
4045 Campylobacter enteriis B342 G crag D842 ol P Fi319 /inhalant 131 Panlobular emphysema K8021 L2z il sequela 252008 Unspecified donor, other blood
04, is i B343 crast D343 Pl pi Fis2 1432 Centilobular emphysema K803 L2z, dme 122342 atila 25201 Autologous blood donor
2047 B3t4 unspe craz Ds44 Pl pha F15.20 w38 K8030 . unspecit L271 d medi T22.34 il initial encoun 252,010 Autologous donor, whole blood
20471 rB348 crazs pec D445 ol pi Fi321 433 Emphysems, unspecified K803t . unspecit L27.2 s, subsequent ¢ 252,011 tom cells
AL TE [Enteisoshis dos toCloghidun difice, nors £319 [Vralsoien ispealed cr9s Pl i i i K8032 Lars atila,sequela 252018 Autolagous donor, other blood
a042 [} cra D47 Pl 4440 K8033 B 122343 il 25203 Other blood donor
4043 T80 Teesban cra0 D443 Pl e} 034 Lz d 12234 initia 262,090 Other blood donor, whole blood
A0 _lOterbistslioodboine ntotealons AXAIBIN | Thas wnguon ca0 085 Fi3223 S84 i k0035 L2e0 2031 Gther blood donor, stem cells
4050 Foodborne staphylocaceal intorication Tinea manuum craot F182¢ Inhalant dependence vith ishalantinducedmo 45 Asthma 036 L2 TE2313Bun o Hkddesies of ol . s P06 Oter oo donot bt ool
4051 Bot poisoning Tinea pedi c7A010 D40 R Fi825 45 i mw Caloulus of bile duot uith acute and chroric of L282  Other prurigo 2235 Bum o fhid degree of shoulder donor
052 Foodbore Closuidium perfingens (Clostid 5350 Tinea corporis. craom e D61 R Fi8250 14520 h Ka0. is L2 Pruitus T22351 Bun of third degree of right shoulder S| indanen unspesified
4053 Foodborme i craoe D%2 R 1521 Kanaa 1230 Pruritus ani T223514 Bum o fhird degree of ight shoulder, niial2n 2621
R34 Foodbore Ssoscarer tosonton " 996 Tiescnts craom Re unsp F18263 45 Ka041 1281 Pruitus seroti T22351L Burn of third degree of right shoulder, subsequ 26213 Skin donor, ather
4055 Foodborne Yibrio wuinifious intasication e demalophcges cran 104621 Fi Fi327 2453 b K8042 L2s2 TEEEBum of Hkdderee ot shoki,sequl 259 _Booe dooor
A053  Other i unspecified cran20 appendin  D46.22 R Fiaze inhalantinduc: J45.30 b K8043 L283 unspesified T22352 Burn of third degree of left shoulder 5220 Bone donor, unspecified
4053 Bacterialfoodborne intorication, unspeci Oor superficial myooses cra0n 464 R unspecified Fi8280 45 Ka0.44 1238  Other prurius 22352, Bum of fhird degree of left shoulder,inital enc 26221 Bone donor, autologous
408 Amebiasis cra02 .unspecified  F18288 | Inhalant dependence with other inhalantinducs J45.32 hmatio. K80.45. 1233 Pruitus, unspecif T2296% Bum bk deore of e sholrsbse o 26229 | Bont doo, et
A080  Aoute amebio dysenten Cra0z < i 154 h K8045 L3 Other if
A081  Chronio ntestinal amebiasis cra s Inhalant. fied 24540 h K8047 L300 T2238 Eumn!lhwddsgleen)un;ysclimdshﬂu!du zsu Kidney donor
A082  Amebic nondysenteric colitis Black piedra Cranz Inhalant. fed, 541 K805 ohe L30.1 ird degree of ‘Comea donor
4083 Ameboma of int Other Cranz D62 o F1892 /Inhalant 542 hr K8050 ohl302 G Liver donor
A084  Amebic iver absoess ‘Superficial mycosis, unspecified crans D o Inhalant. 255 h K805t oh 1303 T2236% Bum of eddote of unspelied shoulde, £ 825 | Dooor of ol spelfed g o Vssues
4085 Amebic lung abscess Candidiasis cra0s 1) F18921 /Inhalant 24550 h K808 La0s 72236 Bum of third degree of scapular egion 52561 Egg(Duuyle donor
AO85  Amebio brain absoess Candidal stomatits cra0s0 D701 G F18.923 | Inhalant 24551 K800 L305  Pityiasis alba T22381 ) Egg( age 35,
A087  Cutaneous amebiasis Pulmonary oandidiasis CrA09 ur 04702 Fi394 Inhalant 8 hmat K80 1 308 Other gion,ir 252311 sgg(n X
a062 c: in and nail Cra% D709 O F1895 |Inhalant 7 e h K802 00 L3039 fied T22 361 Butn of id degree ofight sspular fegon. 252512 Eag (Dacite) doncr 50 35 nd over,smammout e
A0831 Amabic oy c: d: Cra0% y D41 Ch FI8950 | Inhalant ur 4 asth K803 Calculus of gallbladder and bile duct with acute L8O Psoriasis T223815 Bu o third degree of right soapular region, s 262313 Eg (Daeyte) donor age 35 and over, designated recipie
A0832 Other c: Cra0s os: FI8951 |Inhalant i Unspeoified i K804 Le00 T22:362 Butn o hid detee of et soapulartegon_ 252513 Eqo Doeyt) donar unspesifed
A0839 Other amebio nfeoti c: Cranse igut, unsf D4T.3 FI8953 /Inhalant ur 4 h Ka085 401 psoriasi hird degree of pula region,in 252.83 Donor of other specified organs or tissues
4083 Amebiasis, unspecified Candidal balanitis Cra0 D474 s FI897 |Inhalant Unspecified asth K8086 aoueL402 i Jpularregion, su 2528 Donor of unspecified organ or tissue
407 O i 3 O CrA0% 0478 ol phoid, F18:38 Inhalant. vin 14599 Other asthma K807 acuteL403 pula region, se 253 ices for specific proc:
£070  Balantidiasis. ‘Candidal meningitis c7a1 F18.980 | Inhalant i Ke07 Lios 122383 2530
A |Gl bl ‘Candidal endooardis C7AE  Other D421 (F18.988 /Inhalant in J45.991 K8070 Lios T 285301
A072  Cryptosg Candidal sepsis ce 04722 C: F1893 | Inhalant use, unspecified with unspecifiedinha 45,938 Other asthma K807 L4050 . unspecified 25309
8073 Isospori Candidiasis of ather sites €780 Secondary carcinoid tumers 04728 On Fis o K808  Other choleit Leost o arth 2531
8074 Cyolosporiasis Candidal esophagl crem ) Pl Fia1 o A 7o piratory int KE0.3 i L5z P is 12238 2532
£073  Other c: i creot Pl and F1910 Ot abuse, uncom) J47.1 Ka081 L4053 T 122391 25320
2073 fied c: cre Dsg1 Pl Fion o abuse,inremis J479  Bronchiectasis, uncomplicated Kél  Cholecystitis L4054 Psoriaic juvenile arthropathy 25321
808 Viraland other creos Ds52 Pl peripheral F13.12 101 b is K810 Acute cholecystiis L4059 Other psoriatio athropathy T22391 25328
A080  Riotavial entertis Other sites of cant creos D453 Pl P 120 | O b b W ather r K&t L4058 Otherpsoriasis 2533
4081 Acute gastioenteropathy due to Norwalk ager B37.3  Candidiasis, unsps creos [ Pl P 19121 Ot b i Ke12 L3 P: T223% 25331 L
A08 1t [ crel [ ol Fi3:122 | b K818 Cholecystits, unspecified Ll Parapsoriasis 12233 25332
A0 small i 8380 cies O D488 ol Fi3.29 1 b Ke2 Léto 2533
4082 Adenoviralenterits 8381  Ci cso ‘ Pl p o abuse with psy 83 K820 g Lt 25333 Qther
8362 unspecified C800 D ol < o abuse withpsy 830 Aluminosis (of lun K821 Hydrops of gallbladder Lé13  Small plaque parapsor 12239 pe 2538
B383 G c801 fled D482 Neopl Fi3150 | abuse withpsy J831  Bauite ibrosis (of lung) K822 Perforation of galbladder Lits L i 12238 pe 2533 . unspecifiedre
B384 C: c802 ol pe o abusewithpsy 632 Beryliosis K823 Fistula of gallladder Lé5  Retiform parapsoriasis pe 255
£0839 Other uial entertis B387 DOi o1 0489 ol unspecified F13159 | Ot abuse withpsy J83.3  Graphite fibrosis (of lung) K824 Lit3 pe 2550
4084 fled 8388  On co10 ol Fi356 1 abusewithpsy J634  Siderosis iz _[Ouhe pecied dseases of gulbadte Lé13  Parapsoriasis, unspeified 1224 C 42551
A083  Other 83881 ca100 ol of digestiv F317 | abusewithpsy J635  Stannosis 829 Disease of L2 i 12240 C 12552
403 d col ¥ 83839 O catot ol p o abusewithoth J836  Pneumoconiosis due to other specifiedinorg K824 Disorders ' Sulbadcer ndsessescssiied 43 Lichen s T2240% C 12553
a6 B383 C: ed ca102 of bone, sc F13.180 | buse vith i K82A1 T2240% C 2554,
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Patient Name: Doe, John (783647) DOB: 1/1/1950 Gender: Male
Diagnosis Lookup Cancel | | Save
Filters Coding System: ICD-9  @ICD-10
’ None selected s
ckd (-] I
Additional Codes No results

(Select any that apply from the list below.)

Patient Name: Doe, John (783647)
Diagnosis Lookup

Filters

Additional Codes

(Select any that apply from the list below.)

DOB: 1/1/1950 Gender: Male
Cancel Save
Coding System: ICD-9  @ICD-10

None selected

copd

200 matches

(G83.82 - Anterior cord syndrome
Nontraumatic anterior cord syndrome

G83.83 - Posterior cord syndrome

G95.20 - Unspecified cord compression
Spinal cord compression

G95.29 - Other cord compression

P80.0 - Cold injury syndrome
Cold injury syndrome of newborn

J00 - Acute nasopharyngitis [common cold]
Common cold

" ONCOCLOUD 19



Diagnosis Search Improvements

Improved search functionality for ICD-10
codes enables faster and easier
diagnoses addition

e Save time with synonym matching
to find the right diagnoses

e Drive efficiency with “frequently
used” diagnoses, saving the need
to search

Available Now

Diagnosis Lookup

Patient Name: Morganstein, Andrew Benjamin (1234567) DOB: 1/1/1945 Gender: Male
Diagnosis Lookup Cancel | | Save
Filters Coding System: ICD-9  @ICD-10
None selected 3 ‘
Additional Codes 1oquenty vacd

(Select any that apply from the list below.) | J44.9 - Chronic obstructive pulmonary disease, unspecified

" ONCOCLOUD19



“Revolutionized my life, and better than Google.”

— Dr. Tran, Tennessee Oncology
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Amila Patel, PharmD, BCOP

Director of Clinical Product & Content,
Flatiron Health
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A Closer Look at New Features For Clinicians

©

In Development Coming Soon

Visit Notes Drug Search
Inbox NGS Orders
Flatiron Assist Dose Calculation

&
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Drug Search Improvements

Simplified drug search experience.
It’s faster and easier to find the drug
you’re looking for.

e Search across brand and generic
names

e Search across drug name and
active ingredient

e Minimize script writer to easily
navigate to the the patient’s chart

e New link to “Write Script” from the
Patient Chart from navigation bar

” flatiron

P ONCOEMR

Inbox ]
Search Q

GENERAL
Visit lists
Scheduler
Reports
New task

PATIENT CHART
Write Script [
Demographics
sulmty
Documents
Treatment plan
Orders

Visit notes

Text note

Care plan
Research

LABS & VITALS
Collection record
Lab results

Vital signs

NURSE
MAR
Superbill

Home  Group Inboxes

jamin Finch | CARESPACE J
None v SEX M MRN: 7826344 DOB
No memo currently set for patient

13/1955 (64) MD

Clinical Summary

Print Import |z Show patient-education icons

Allergies New Verify Selected (] Show Inactive

Allergy Type Reaction (Severity)
Edit shellfish derived Drug Hives (Moderate) Y
o] gy y Diag New ICD-10 Diagnosis Verify Selected [ Show History
Diag Date 4 Type ICD-9 ICD-10 Stg Description Tx Setting
Date
Edit /712019 Primary = 1629  C34.90  1/14/2019  Non-Small Cell Lung Cancer (Thorax) -
Pathologic Stage IVA (AJCC v8)
TNM: pT3, pN3, cM1a @
* Indicates that the ICD Code has related Additional Codes.
Other Medical Problems New Show Active Only Verify Selected [ Show Related Additional Codes
Date Type IcD-9 IcD-10 Problem Comment
Edit = 9/6/2019 Diagnosis 405.99 115.9 Secondary hypertension, unspecified @

* Indicates that the ICD Code has related Additional Codes.

Patient Status New [ Show History

Previous Treatment History New
No previous treatment history has been entered for this patient

On-Going Treatment Events New New Hospitalization
No on-going treatment events have been entered for this patient

# Los Altos Office +

Active  Inactive Reason

Status Status Date

Available: Fall

© CzAltosGray ~ 3] Logout

Last Verified

Show Related Additional Codes Verify All Diagnoses

Status Sts Behavior Last
Date Verified
Malignant,
primary
site

Last Verified

Active 9/6/2019

" ONCOCLOUD 19



All the technology in the world is not
going to help you if it’s not intuitive and if
the end user can’t use it.”

Robert Wachter
The Digital Doctor: Hope, Hype, and Harm
at the Dawn of Medicine’s Computer Age

" flatiron ” ONCOCLOUD19


https://www.goodreads.com/work/quotes/42466720
https://www.goodreads.com/work/quotes/42466720

Available: Winter

Dose Calculation Redesign

Enable providers to safely,
Steven Wilson ©syc
accurately, and more transparently T Memocummy st &0
Calculate and Confirm drug dosing Back || Printw/ Options  Print = Goto MAR/Nurse Note | Approve All | Change Hx ~ Patient Education @Show p p icons

New: Drug , Test, Radiology , Activity , Multiple Orders , Orderset BSA: 1.65 (last wt on 9/18/2019)
. . Actions: Delay/Move , Delete , Print Labels , Cancel WE: 115 Ib (52.2 kg), Ht: 70 in (177.8 cm)
fo r pat | e nts rece 1IvViN g C h er { |Ot h era py Diagnoses: 9/5/2019 Primary C18.9 Malignant neoplasm of colon, unspecified
Allergies:
Regimens: 1) NCCN_COL2: IVP(400)D1 CI(1200)D1-2-Le D1-OXAL D1 Q14D (MFOLFOX6) (1:1)
0
A\ The patient variables used to calculate 4 medications have changed signi since they were last calculated. Recalculate to ensure safe doses. Recalculate affected doses

M ake it eas i er fo r p rov i d ers to : Medication Regimendose  Adjustment  Patientvalueused Dosetobegiven Lastupdated  Reason Approve All

Cycle 1, Day 1 - NGCN_COL2: Fluorouracil IVP(400)D1-Fluorouracil CI(1200)D1-2-Leucovorin(400)D1-OXALplatin(85)D1 Q14D (mFOLFOX6)

[ ] Vi S U al iZe m ed i Cat i o n Palonosetron hel (Aloxi) IV ©® 025mg None N/A 0.25mg B iei“i 5?»19; No data o
dos age in puts Dexamethasone Inj Decadron, Dexa) V. @ | 12mg None NA am @ |mwE0 |, e
Dexamethasone oral (Decadron, DexPak) PO @ = 8mg None N/A 8mg 8 ief"m (2319  Nodata Planned

e (et alerted when d
e a er e W en Oses OXALlplatin (Eloxatin) IV ©® 85mgm? Z;WL e A 1.92m? 13056mg B iei‘i_f: QOZQA Fatigue Planned
need to be updated or oo T awmr w8 EEE e
C h eC ked Fluorouracil (5-FU) IVP © 400 mg/m? ngu/:m . A 192m? e1a4mg B Sﬁ":f i?lgﬂ Fatigue Planned
Fluorouracil (5-FU) CI ® 2400 mgim? 201’ . A 1.92m? 36864mg B sefcaiﬂg/ Fatigue Planned

e Easily change doses

” flatiron " ONCOCLOUD19



Available: Winter

Dose Calculation Redesign

Adjust doses for 4 drugs

Enable prOViderS to Safely’ Steven Wilson M - #88888 - 09/05/1974 (45)
accurately, and more transparently Adjustallto
calculate and confirm drug dosing o % [ s
for patients receiving Chemotherapy Medication Regimen dose  Dose adjustment Dose to be given
Cycle 1, Day 1 - NCCN_COL2: Fluorouracil IVP(400)D1-Fluorouracil CI(1200)D1-2-Leucovorin(400)D1-
OXALIplatin(85)D1 Q14D (mFOLFOX6)
OXALlIplatin (Eloxatin) IV = 85 mg/m? I 80 % ‘ 68 mg/m2 ‘ 463-mg —
Leucovorin calcium IV 400 mg/m? ‘ 80 % ‘ 320 mg/m2 ‘ 768-mg —
Make It eaSIer for prOVIderS to: Fluorouracil (5-FU) IVP 400 mg/m? I 80 % ‘ 320 mg/m2 ’ #68-mg —
® VISUaIIZe medlcatlon Fluorouracil (5-FU) CI 2400 mg/m? ‘ 80 % ‘ 1920 mg/m2 ‘ 4608-mg —
dosage inputs
Reason * Other Reason *
e (et alerted when doses oner . [ Fatioue |
need to be updated or
Checked Apply changes to *

‘ All days (with a value)int... ¢

e Easily change doses

Apply changes
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Available: Winter

Dose Calculation Redesign

Enable providers to safely, Recalculate doses for drugs
Steven Wilson M - #88888 - 09/05/1974 (45)
accurately, and more transparently
Calculate and Confirm dl‘ug dOSing Medication ;os; Adj it z::i:nt value Dose to be given
for patients receiving chemotherapy YA piatint851D1 Q14D (mFOLFOXE) - 1 oD -Fluerouracl CI{12001D1-2-Leucovorin(400)P1-
I(\)/XALIpIatin (Eloxatin) 85 mgim? = ::;)Q_mQ — 1.82 63 . 15476 mg
Leucovorin calcium IV 400 mg/m? None ::‘z)gmg .82 #68-mg — 728.27 mg
Make it eaSier fOI’ prOViderS to: Fluorouracil (5-FU) IVP 400 mg/m? None :;22'“’2 - 182 768-mg — 728.27 mg
() Visualize medication Fluorouracil (5-FU) CI | 2400 mg/m?  None :?Q_mz —e mgm;
dosage inputs
Reason *
o Get alerted When doses ‘ Recalculated using latest vitals and labs s

need to be updated or
checked
e Easily change doses

Apply changes to *

I All days (with a value)in ... % ]

Apply changes

" ONCOCLOUD19
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Support the growing shift in personalized care

T t d The Community Resource in Targeted
z a rge e Driving Knowledge. Empowering Change. Optimizin
{)/ 1C0 /() {ﬁ)," B CONFERENCES VIDEOS PUBLICATIONS

ONCAlert | Upfront Therapy for mRCC

FDA NEWS RELEASE

FDA finalizes guidances to accelerate the
development of reliable, beneficial next e e -
generation sequencing-based tests . Researchers at Sarah Cannon Show Increase

Bladder Cancer
Breast Cancer in NGS Utilization in Community Practice
£ share | w in Unkedin | % Emall | & Print cL Gl Temyiia

Colorectal Cancer Published Online:4:21 PM, Tue August 6, 2019
BorRs g Cancer = CEED - = - I

For Immediate Release:  Apri 12,2018 Folicular Lymphoma
Genomic Testing Next-generation sequenc’

The U.S. Food and Drug Administration today finalized two guidances to drive the SlCances ; " gme mor Yﬁm\m ! o news, symbols or co -

efficient development of a novel technology that scans a person’s DNA to diagnose genetic ® tosn [ o cance
diseases, which are usually hcrednary, and guide medical treatments, The guidances but tr_lesnn..me Home  Watchlists  MyPortfolic  Screeners  Premium @  Markets  Industries  Videos  News  Personal Finance  Tech
prowdc dation: for i loping, and validating tests that use the Q nor: iny
.y i . 3 | ——— 5. Arec
o techn S, andwillnlay an i roleinae, Y Annua Next Generation North America next generation sequencing market surpassed USD one billion in
lthe ug s . Market 2018 and is expected to register a lucrative CAGR from 2019 to 2025, driven by
oy L equencing Marke increasing prevalence of cancer and genetic diseases
Next-Generation sequencmg Proves he yse; ﬁ to Hit $1 5 Billion by SELBYVILLE, Del., April 24, 2019 /PRNewswire/ -- Asia Pacific next generation
Cost-Effective in Metastatic NSCLC P 2025: Global sequencing market held 20.2 percent revenue share in 2018 and regional market growth
M is driven by rising prevalence of genetic diseases. People have become aware regarding
Seodata
May 17,2018 Market Insights benefits of early detection of genetic diseases that should augment adoption of NGS
G B "“‘.:‘9 et | Inc instruments in hospitals. Also, industry players such as lllumina having a strong foothold
Intatona mporne St formato, nciucing .
docetarel is the D S gl oo, Sosroinl in this region adopt several initiatives that support development in the next generation
first and only CYPANZAS ramorima) i conantanwin Gtz & CISION RN i
e o conamic ol compaing afren e of et et n N li‘?'ﬂ'%"lfﬁf?:émm it mm::m s 1S ewswire Apri 24,2019 sequencing techniques, ensuring its adoption and thereby proving beneficial for the
T cell lung cancer (NSCLC) showed that (NGS) is more cost- regional industry growth.
agentin the 2n i
line post- effecive than testing for one or  fmited number of genes at a given time. Latest Issue Global next generation sequencing market is poised to surpass USD 15 billion by
(U] | The cconomic modeln s entirety will e presented at the American Sociey o Cnicl = 2025, according to & new research report by Globel Market Insights Inc. Research
Oncology (ASCO) Annual Meeting (June 1-5, 2018; Chicago, IL). August 2019 institutes and biotechnology companies undertake extensive R&D activities that will
Nathan A Pennell, MD, PhD, co-director, Cleveland Clinic Lung Cancer Program, and Current Sate of Myelodysplastic L g svwna i fostendemand for next generation sequencing instruments gver thafaragast timeframe.
colleagues created an economic model to determine which gene testing approach is most ‘Syndromes: Standard Treatment — - - — - N

Practices and Therapeutic Advances

. The model utilized data from the Center for Medicare and
Medicaid Services (CMS) and US commercial health plans to estimate costs. Patients with
Ppouy AR s ot

indcaton and mporams
Saey o

i ncn

The Value of a Transparent, Inclusive

"y _ Assessmegt Tool
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NGS Orders and
Results

Streamlined NGS ordering workflow
allows providers to place NGS orders,
track status, and view results without
leaving OncoEMR

e Easy process for ordering NGS
tests, monitoring order status, and
viewing the results

e Simplify data entry and practice

coordination

" flatiron

FoundationOne CDx Last oditod by J. Smith on 07/19/19

®# Andrew Benjamin Morganstein Malo — 1123456 — 12/31/1956 (63)

Billing information
On-record coverage: United Healthcare

Payment method
O sum
Coverage type
-
Patient status.

@® Inpatient - hospital O Outpatient - hospital
Inpatient status

O Remains admitted @®  Discharged

Discharged date

07120119

Disease information

Diagnosis

Non-Small Cell Lung Cancer (Thorax)
(@ C34.01 - Malignant neoplasm of right main bronchus.

Stage IV

Prostate Cancer (Genitourinary)
O c81 - Malignant neoplasm of prostate
Stage IIA

Disease status.
Seloct all that apply
Metastatic

[] Recurrent

[ Refractory

[] Relapse

Specimen information

Pathology report
This helps ensure the right specimen is tested

@ Path report chest 07/19/19

O Path abdomen 03/02/18

Available: Winter

” ONCOCLOUD19



Surface evidence-based treatment options

ﬁ Choose the right treatment for each patient

O\ Prove concordance to payers

Reduce burden of documentation

" flatiron ” ONCOCLOUD19



Clinician selects
aregimen in
OncoEMR

” flatiron

” flatiron AssIsT

Disease:
Line of therapy:
Stage:

Biomarker:

Flatiron Assist
displays data
points required for
guideline
concordance

Yes, patient matches required clinical
data

D No, patient does not match required
clinical data, but | want to prescribe
treatment anyway

I Reason for non-concordance

Clinician attests all
data points are true
or provides reason for

non-concordance

In Development

7//:r><

Bl ACME Practice [l Dr. Chen

Physician-level
concordance
reporting available to
practices

” ONCOCLOUD19



In Development

Ruth Beacon Female — #123456 — 12/31/1956 (63)

About this patient: Unselectall | NSCB6: Osimertinib PO(80 QD)D1-28 Q28D

STEREE s/ &S NCCN guidelines state that this regimen must be used within one of the following recommended use cases in order to be guideline

concordant. Please select the use case that accurately represents this patient.
pM: pM1a EHR v

EGFR STATUS: Positive NCCN recommended use cases:

SETTING: Metastatic @ Line of therapy: First Line
HISTOPATHOLOGY: Adenocarcinoma (with This regimen is one of the payor preferred regimens for this patient.
mixed subtypes)

(O Line of therapy: Continuation

[0 Add additional clinical factors
Progression: Yes

Previous Treatment: Osimertinib
Resources @ other: Asymptomatic disease, symptomatic brain lesions, or isolated ptomatic systemic lesions
NCCN Guidelines® Homepage [
UpToDate® @ (O Line of therapy: Subsequent
Progression: Yes
What version of NCCN content are we EGFR T790M Status: Positive

usina? Previous Treatment: Erlotinib, Afatinib, Gefitinib, Dacomitinib

(O Line of therapy: Subsequent
Progression: Yes
Previous Treatment: Erlotinib, Afatinib, Gefitinib, Dacomitinib
Other: Progressive leptomeningeal disease

O This patient does not fall into one of these NCCN recommended use cases, and therefore this regimen is off-guideline.

Back Store all clinical factors in patient chart

1 l 1 N I l | I

" ONCOCLOUD 19



Clean up the inbox to help manage your work

" ONCOCLOUD19



In Development

Inbox Improvements for Clinicians

Inbox Improvements designed to
reduce noise and improve
communications

Inbox Bypass
e Paper documents signed by
providers can now skip the
inbox

Redesigned Tasking Includes:
e Multiple recipients
e Assignment, status and
due date
e Threaded messages

” flatiron

9 Andrew Benjamin Morganstein 1 -123456 - 09/06/1944 (75)

File* Choose File CBC-AndrewBenjamin-08/25/2019.PDF +/

] This file is encrypted. @

Category* Lab Result
Document name* CBC 08/27/2019

Document date* Thurs, 08/27/2019 | (3
Route document to* McCauley M.D., Christopher

This document has a handwritten signature by the selected physician. @

Comment

Task - X

Show in chart @ Ali Fugaro % Inprogress ¢ @ ASAP

aﬁ Andrew Benjamin Morganstein Male — #123456 — 12/31/1956 (63)

i © Ali Fugaro ) ('@ Coulton Bunney ) ( @ Jane Jones ) +Add recipient

@ Appointment scheduled for next Tuesday.

Send and Complete

@ Ali Fugaro Today, 7/11/2019, 12:34 PM

Assigned to self
Status changed to In Progress

@ Coulton Bunney Today, 7/11/2019, 9:34 AM

Pls call patient and schedule an MD visit. CBC lower than expected.
Due date set to ASAP



Support care team collaboration
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Visit Notes
Redesign

e Focusing on simplicity
and speed for
physician
documentation

e Tightly integrated with
the overall physician
workflow

e Enables real time
collaboration

” flatiron

Document visit

i Janet Green Female - #123456 ~ 12/31/1957 (62)

MD Follow up
July 20, 2019 at 5:30 PM

Hamrick, James

Visit summary

Patient history

Assessment and plan *

Choose the problems revelant to this visit
Diagnoses

Non-Small Cell Lung Cancer (Thorax)

+ Add diagnosis R

Visit findings

Review of systems: Psychiatric abormalities

Review of systems: Gastrointestinal abnormalities
and plan
Physical exam: Skin abormalities

be your assessment and pla

Physical exam: Mental/behavioral abormalities

L]

In Development

" ONCOCLOUD19



A Closer Look at New Features For Clinicians

©

In Development Coming Soon

Visit Notes Drug Search
Inbox NGS Orders
Flatiron Assist Dose Calculation

&
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A Closer Look
at New Features
for Clinicians

STREAMLINING CLINICAL WORKFLOWS

ONCOCLOUD“9

presented by flatiron

Bobby Green, MD
Chief Medical Officer,
Flatiron Health

Elizabeth Dowd
Software Engineer,
Flatiron Health

Amila Patel, PharmD
Director of Clinical Product
& Content, Flatiron Health
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