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National NCCN Guidelines Version 2.2016

Comprehensive

ING@®IWY Cancer
Network” NCCN Evidence Blocks™

NCCN Breast Cancer Panel mbers

NCCN Evidence Blocks Definitions (EB-1)

Noninvasive Breast Cancer:

Lobular Carcinoma In Situ (LCIS-1)

Ductal Carcinoma In Situ (DCIS) Workup and Primary Treatment (DCIS-1
DCIS Postsurgical Treatment and Surveillance/Follow-up (DCIS-2

Margin Status in DCIS (DCIS-A)

Invasive Breast Cancer:
Clinical Stage. Workup (BINV-1
Locoregional Treatment of Clinical Stage |, lIA, or IIB Disease or T3.N1. M0 (BINV-2
Systemic Adjuvant Treatment

Hormone Receptor-Positive HER2-Positive Disease (BINV-5

Hormone Receptor-Positive HER2-Negative Disease (BINV-6)

Hormone Receptor-Negative HER2-Positive Disease (BINV-7)

Hormone Receptor-Negative HER2-Negative Disease (BINV-8

Favorable Histologies (BINV-9
Preoperative Systemic Therapy for Operable Breast Cancer: Workup (BINV-10
Preoperative Systemic Therapy: Breast and Axillary Evaluation (BINV-11
Preoperative Systemic Therapy: Surgical Treatment (BINV-12
Preoperative Systemic Therapy: Adjuvant Thera BINV-13

Breast Cancer Table of Contents

NCCN Guidelines Index
Breast Cancer Table of Contents
Discussion

Principles of Breast Reconstruction Following Surgery (BINV-H

Principles of Radiation Therapy (BINV-I

Adjuvant Endocrine Therapy (BINV-J

Preoperative/Adjuvant Therapy Regimens (BINV-K)

Principles of Preoperative Systemic Thera BINV-L

Definition of Menopause (BINV-M

Endocrine Therapy for Recurrent or Stage |V Disease (BINV-N

Chemotherapy Regimens for Recurrent or Metastatic Breast Cancer (BINV-O
Principles of Monitoring Metastatic Disease (BINV-P

Special Considerations:

Phyllodes Tumor (PHYLL-1

Paget's Disease (PAGET-1

Breast Cancer During Pregnancy (PREG-1)

Inflammatory Breast Cancer (IBC-1
Staging (ST-1

Clinical Trials: NCCN believes that
the best management for any cancer

Preoperative Systemic Therapy for Inoperable or Locally Advanced Breast Cancer (Non-Inflammatory): Workup (BINV-14) | patient is in a clinical trial.

Preoperative Systemic Therapy for Inoperable or Locally Advanced Breast Cancer (Non-Inflammatory) (BINV-15

Surveillance/Follow-Up (BINV-16
Recurrent/Stage |V Disease (BINV-17
Treatment of Recurrence (BINV-18
Treatment of Stage IV Disease (BINV-19
ER and/or PR Positive; HER2 Negative or Positive (BINV-20

Participation in clinical trials is
especially encouraged.

To find clinical trials online at NCCN
Member Institutions, click here:

ncen.org/clinical_trials/physician.html.

ER and PR Negative; or ER and/or PR Positive and Endocrine Refractory; HER2 Negative (BINV-21)

ER and PR Negative; or ER and/or PR Positive and Endocrine Refractory: HER2 Positive (BINV-22

Follow-Up Therapy for Endocrine Treatment of Recurrent or Stage 1V Disease (BINV-23
Principles of HER2 Testing (BINV-A

Principles of Dedicated Breast MRI Testing (BINV-B

Eertility and Birth Control (BINV-C

Surgical Axillary Staging - Stage I, lIA. 1B, and IIIA T3, N1, MO (BINV-D

Axillary Lymph Node Staging (BINV-E

Margin Status in Infiltrating Carcinoma (BINV-F

NCCN Categories of Evidence and
Consensus: All recommendations
are category 2A unless otherwise
specified.

See NCCN Categories of Evidence
and Consensus.

Special Considerations to Breast-Conserving Therapy Requiring Radiation Therapy (BINV-G
The NCCN Guidelines® are a statement of evidence and consensus of the authors regarding their views of currently accepted approaches to treatment. Any clinician seeking to apply
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or consult the NCCN Guidelines is expected to use independent medical judgment in the context of individual clinical circumstances to determine any patient’s care or treatment. The
National Comprehensive Cancer Network® (NCCN®) makes no representations or warranties of any kind regarding their content, use or application and disclaims any responsibility for
their application or use in any way. The NCCN Evidence Blocks™ and NCCN Guidelines are copyrighted by National Comprehensive Cancer Network®. All rights reserved. The NCCN
Evidence Blocks™, NCCN Guidelines, and the illustrations herein may not be reproduced in any form without the express written permission of NCCN. ©2016.
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But that’s only part of the reason

Rabin



Living with cancer can be
even more com plex Loron ‘l’gg?ﬁ;m HISSEERE ) g

SL’I(S(;JrIr';gn TREATMENT & SUPPORT OUR RESEARCH PROGRAMS GET INVOLVED BRI

Cancer Information on the
Internet

\
\/\/ |_| A ‘ ‘ S For many people, the Internet has become the first place to go when looking for infor A
You can get instant access to almost any topic you can think of - including a lot of canr:\

information. People facing cancer often use this information to make decisions about"
illness and treatment. Some of this information is more reliable than the rest, but it ca

M Y hard to tell at first glance.

On many websites you can find basic facts about certain types of cancer, find current ¢

trials, and find support in dealing with cancer. You can also get vast amounts of inform

9 on research studies, doctors and hospitals, cancer treatment guidelines, drugs, and
complementary and alternative treatment methods. But a lot of what passes for cance
® information on the Internet is made up of opinion, salesmanship, and testimonials, an

grounded in careful science. It may take some extra time and effort, but you need to fi
accurate information. The wrong information can hurt you when it comes to cancer.

Here are some ideas on what to look for and what to avoid as you look for the informa
you need to make the best possible decisions.

User beware

Cancer information on the Internet comes from many different sources - expert health
organizations, government agencies, universities, merchants, interest groups, the gen




Living with cancer can be
even more complex

CONFUSION



Living with cancer can be
even more complex

WHAT CAN
WE DO?

CONFUSION +

Rabin



Living with cancer can be
even more complex

CONFUSION +

What questions should | be asking my doctor?
What beneftits should | be tapping into?
How do | deal with the insurance company?
What do | tell my kids?
How do | make Chemo bearable?
How do | stay at work while going through treatment?
What are the financial implications of all this care?
Should | be looking for a clinical trial?

Should | get a second opinion?
Rabin



Living with cancer can be
even more complex

CONFUSION +

NOT
KNOWING
WHAT TO DO

(and WHEN)




Living with cancer can be
even more complex

NOT

CONFUSION KNOWING
WHAT TO DO

(and WHEN)

54 years old

Stage lll Breast Cancer
HER2+, ER/PR+

P I N

Beth Jane
Survival: Survival:
52 months In Survivorship

Cost: Cost:
S120,000 S80,000

Rabin



Living with cancer can be
even more complex

Beth Suffered from
Undiagnosed Depression

NOT
CONFUSION KNOWING Patients with depression are up
WHAT TO DO to 50% more likely to die from I
(and WHERN) their cancer .

Rabin



Living with cancer can be
even more complex

CONFUSION

KNOWING
WHAT TO DO

(and WHEN)

She suffered from poorly

controlled nausea

25% of cancer patients experience
uncontrolled chemotherapy-induced
nausea & vomiting

Beth

Rabin



Living with cancer can be
even more complex

She Went
hr h Cancer Alon
P through Cancer Alone
CONFUSION KNOWING Married people with cancer were
WHAT TO DO 20% less likely to die from their
CLERVETSNY disease -=

Beth

Rabin



Living with cancer can be
even more complex

NOT

CONFUSION KNOWING
WHAT TO DO

(and WHEN)

54 years old

Stage lll Breast Cancer
HER2+, ER/PR+

a I
Beth Jane
NEEDS HAD

HELP HELP

Rabin



Living with cancer can be
even more complex

Poor Physical and

NOT NEEDS Mental Health
KNOWING
CONFUSION Jf WHAT TO DO HELP Poor Outcomes
CLERVETSNY Poor Productivity

Rabin



Living with cancer can be
even more complex

. POOR
CONFUSION % wm?wgo % NI_'IEEEPS } QOUFAIl_Ill;rEY

Rabin



It’s not just the human cost.
$25B of excess clinical cost and lost productivity

—OR EVERY 1,000 MEMBERS

7 =) $100,000 === S$S700K

PER YEAR ‘ E PER YEAR

$66,000 | $33,000 $1,200

PRIMARY SECONDARY PER MEMBER
PER YEAR

J
$100

PER MEMBER
PER MONTH

Source : Healthy Policy: The relationship between integrated care and cancer patient experience: .
A scoping review of the evidence; NEBGH: Cancer & the Workplace: the Employer Perspective RQb"‘]



It’s not just the human cost.
$25B of excess clinical cost and lost productivity

Undermanaged
Anxiety
& Depression

Avoidable
ER Visits

Poor
Quality of Life

Lengthy
Hospitalizations

Source: Healthy Policy: The relationship between integrated care and cancer patient experience: .
A scoping review of the evidence; NEBGH: Cancer & the Workplace: the Employer Perspective RQb"’\



It doesn’t have to be this way

Rabin
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Jessica Robin 4 Beth Johnson Care Plan
Patient Care | +
October

DASHBOARD PATIENTS

& PATIENTS )

» 2
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Good Morning Beth,

Let's see how you're doing!
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Hello and welcome ; oM
to Robin Care A

Let’s transform your cancer journey
into something better. To get started...

Help your doctor by
being prepared

Did you know patient who are prepared
for their appointments have better...

<

Feeling better starts
with tracking "

Did you know a simple button click can
keep you feeling your best everyday?

Explore Robin Care
at your own pace J




How will you work with my
oncologist?

@ Great question! You're clinical
team is focused on your cancer,
we're focused on everything that
will happen to you because you
have cancer.

Whether it's managing symptoms,
your insurance company, or even

the anxiety that comes with
rancar wa maka ciira vnii have thae

ajsjdifjlglh

B ZIixlicivibilnimpbEs

123 0 space return
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| do have a care plan. How do |
share it with you?

@ Easy, just take a picture of it and
anything else you've got.




White Blood Cell Test
March 28, 9am

Radiologst
March 27, 11am

Oncology visit
March 19, 3pm

Making Treatment
Decisions %

-
You are a key part of your care team —
you should talk about what matters...

Implant or Flap
Surgery?

y ’
o
Both options — implant surgery and
flap surgery can provide great results...

Hello and welcome

to Robin Care




Survey

Suggested Plan

1. One day off for pre-operative
testing

2. One week off for hospital stay

3. Three weeks off for at home
recovery

4. Reduced schedule for two weeks

5. Four weeks of telecommuting
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m Recording in progress
Qo——

Or Associate an existing recording

Feed

Recording
08-8-2018 11:07Tam

UN Recording
08-8-2018 11:01am

Recording
08-8-2018 11:01am

Il LTE =
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Wednesday March 27 2019

171an
I1am

Oncology visit

St Mary oncology clinic

Dr Rodrigez

D lnd o
r idaled

Recording Insights
What was said in clear language

Recording
03-27-2019 11:17am

Questions to Ask
Thursday’s oncology visit

Symptom report

P P W W




On a scale of 0-10 where 0 means no
symptoms and 10 means the worst
symptoms imaginable, how would you
rate your symptoms at their worst over
the past 3 days?

4%

Fatigue
40?

Swelling

407

Hair Loss
—O_

Would you like your care advocate to
follow up with you about the symptoms
you tracked today?

yes (O no @

SAVE




TRUSTED
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WAYS AT YOU
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“Thank you for taking the time to speak with
94 me yesterday. It was nice to speak with
someone with compassion. | have not
Net Promoter Score experienced that in quite some time”

“Thank you! This takes a lot of stress off me
for you to help me with this!”

‘Merry Christmas to you. You are
the angel | have been praying for”

‘| cant never thank you enough for
what you do. It always touches my
heart when | chat with you”

‘| am so blessed to have found you
on my work website.
Thank you! Thank you! Thank you!”

Rabin



ROI: $20,000 average savings per case

Avoided ER visits Improved
and Hospitalizations Productivity

of cases of cases

S17K saved for every Up to $114K savings Up to $7.5K savings
ER visit avoided per case per case

Rabin



A Seamless Experience
for Members

Exchange claims and eligibility data
Establish Health Plan Contact for claims questions
y P N Verify Case Management hand-off/referral process & coordination
He‘:lth Plan(s) plan multiple case management eligible
Obtain health plan release form to facilitate communication between
our team and health plan

3% Vendor Establish access to prescription data for Robin Care

: _ Educate staff for dual referrals
DiSObilitY Vendor Obtain application overview material and/or training for our care
advocates

Educate EAP staff for dual referrals

EAP Vendor Train on-site counselors (if applicable)
Seeond Opinion Establish workflow for bi-directional referrals
Vendor Coordinate follow-up activities generated by change in diagnosis
Beh'uvi‘oral Health Coordination protocol established for cancer patients who require
P SIS SO counselin
& Onsite Wellness 2

Standard cadence and method of sharing case information

1. Benefits Vendors



A Consumer Approach
to Marketing... Launch marketing collateral

and rollout strategy

OUR TARGET AUDIENCE

The Coastal Early Majority | Value D o RAN SUE SPECIFIC
are looking for “An experienced guide” | arc loc F CEBUUK i sl

- ATAT B a2

<

Sample Facebook Posts

bin Care
2 o

me b, Than, ol tha ke

Sign up today for free.
+ They are mate comfortahle outsourcing becaus|
feel that they can do it themsefves if they weren
50 busy
* You have to carn their trust with experience anc

targeted outreach

Kot you

Robin Care is 0 new compeehensive cancer program paid for by Lifetouct
team of caore odvocotes work with cancer potients and their care team
make sure all questions are onswered and needs are met

(]

ar welprrrants

WA Margs Wit

Robin Care offers support, guidance, and multidisciplinory expertise Xpers odvic A a0 for by CHetrist
you can't find anywhere eise. We oct 0s a hub helping potients sohw or bett .
challenges ond connecting them to best-in-class resources

Sign up using code LIFE18

@ Regis

Proprietary ongoing
education and content

COLLAGE VIDEQ:

0 Downloa

Robincare presents!
More than my (%n«.v

il

W cpen om a0 4t suefoce an w sk Woman (VO): The hardest part of Woman [VO): My family ralled bahind  Woman (VO): That's when I signed vp  Woman (VO): No cancar journey i
Tt Gwariay, R Careprvsnehs Tam mene By cancer dingnoss wos feelng lke me, end | sweer | got @ canarche from  For Rebin Care. The help thay gave me  eary, but Robin Core mode mine

palf. | was no longer just every neighbor on the block. 1 was 5o wos amazing, My Robin octually gaton  simpler. Talk fe yewr HR consubiant
4, bul me., with concar sweat. But bafors cancer, | wot an avid @ three way call with me end my about signing up foday
runner. | did my town’s hokt morathon insuranc: pany. They asked
avery year, Evarybody thovght | wes questans | dide't know 1o ask and
10 strong. But alter, they constaetly helpod unlock banafits | nover knew

e of the paticat cted liks | was going 1o breok. Asd  about New I'm remisics, end |'m

20 brings mare color to her image. whea # come %o navigasng issves with  running ogain. I'm even doing o
my inwirance, thay wars heiplass wrvivor's 5K next weekend



Email to members to introduce new
benefit and drive registrations

Direct Mail

Mail printed materials to members
to introduce benefit

Telemarketing

Call to inform newly diagnosed
members of the services available

Care Boxes

Mail Robin Care boxes with
introductory material to newly
diagnosed members

\

%

NI

In App

Reinforce value and encourage
registration and account activation

Email

Welcome series to educate patients
on use and benefits of Robin Care

Push Notifications

Stay top of mind at the start of the
patients journey with Robin Care

Provider Integration

Reach out to providers to educate
them on Robin Care and create a
coordinated messaging plan

%

...drives Awareness into Engagement

Deliver relevant health & cancer
content on an ongoing basis to
educate and stay top of mind

Alerts & Notifications

Proactive reminders for users about
new content to review in the app or
new actions to take, appointment
reminders or calendar alerts

Wellness Programing

Onsite educational programs to
drive further engagement with
Robin Care’s app and services

%







