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Daymark Health Overview






20-30%

of cancer care takes
place outside of
Rhode Island

Friction in the cancer workup can lead

to delays in treatment and poor
experience for PCPs

Patients and PCPs put a premium on
access, resulting in patients seeking care
out of state

Daymark aims to improve the cancer experience

26%
of admissions and ED

visits for patients with
cancer are preventable

Symptom Care is reactive, leading to
unnecessary acute care and lower
quality of life

Pain, dehydration, diarrheaq,
nausea/emesis are among the highest
volume preventable admissions.

Daymark’s Team serves as an extension of the oncologist, and link between

oncologist and PCP. The result of the Daymark Care Model is a better experience for
patients and providers in Rl, and fewer unnecessary ED visits/hospitalizations.
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Our Patients Inspire Our Mission

Real challenges faced by patients with cancer create meaningful opportunities for
Daymark to improve care, enhance patient experience, and reduce costs

Challenges Opportunities
Lack of clarity on treatment options Uninformed site of care selection
Unsure how to respond to symptoms Unnecessary hospitalizations & emergency visits
Lack of transportation Missed chemo treatments & appointments
Financial toxicity Skipped doses
Briana
71 years old | Dual-Eligible Fear & anxiety about cancer recurrence Evidence-based therapeutic interventions
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Care Closer to Home Strategy

e Daymark Health providers reduce time to diagnosis
by accelerating work up and removing PCP
administrative burden

e Daymark Health improves access engaging
upstream and seeing new patients within 24-48 hours
If desired

e Daymark Health is an extension of the oncologist and
the PCP, serving patients in their own home or via text,
phone, or video, enhancing the patient experience

e Daymark Medical Director Dr. Angela Taber serves as a
3rd party to endorse high quality clinical care and
research in Rhode Island
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Care Delivery Model



Daymark meets Rhode Islanders
where they are, with the care they
need

@ Improve access & experience to keep care
closer to home in Rhode Island

needs

Enhance clinical care
o Increase goal concordant care

o Reduce unnecessary acute care

/5\&;\ Improve behavioral health & address social
2/

o Address chronic conditions
o Coordinate w/Oncology team and PCPs
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Gold-Standard, Peer-Reviewed Studies Underpin Daymark’'s Model

JCO® Oncology Practice

An American Society of Clinical Oncology Journal

3 Stanford JAMA

HEALTH CARE < Arwtn o

Community health workers
providing advance care
planning and proactive
symptom screening... "2

THE LANCET
UPMC | Cancer cenrer

Cognitive behavioral therapy
delivered by social workers... ®

JCO® Oncology Practice

An American Society of Clinical Oncology Journal

UNIVERSITY OF UTAH

HUNTSMAN

CANCER INSTITUTE

NP and RN-led in-home
symptom management, clinical
monitoring, and fluid/medication
administration... 4

physical, functional, and
f emotional wellbeing

62% ‘ acute care utilization 55% ‘ 30-day readmissions

33% ‘ total cost of care ]60/0 ‘ hospital activity-based costs

patient-reported satisfaction and

health status 47% ‘ total health care costs

45% ‘ ER visits

We know that these interventions improve clinical outcomes, experience,
and quality of life for patients with cancer while reducing costs...

..but they have yet to be packaged and scaled effectively.

! Patel MI, Kapphahn K, Dewland M, et al. Effect of a Community Health Worker Intervention on Acute Care Use, Advance Care Planning, and Patient-Reported Outcomes Among Adults With
Advanced Stages of Cancer: A Randomized Clinical Trial. JAMA Oncol. 2022;8(8):1139-1148. doi:10.1001/jamaoncol.2022.1997

2 patel MI, Ramirez D, Agajanian R, et al. Lay Health Worker-Led Cancer Symptom Screening Intervention and the Effect on Patient-Reported Satisfaction, Health Status, Health Care Use, and
Total Costs: Results From a Tri-Part Collaboration. JCO Oncology Practice. 2020;16(1):e19-e28. doi:10.1200/JOP.19.00152

3 Steel JL, George CJ, Terhorst L, et al. Patient, Family Caregiver, and Economic Outcomes of an Integrated Screening and Novel Stepped Collaborative Care Intervention in the Oncology Setting
in the USA (CARES): A Randomised, Parallel, Phase 3 Trial. The Lancet. 2024;403(10434):1351-1361. doi:10.1016/S0140-6736(24)00015-1

4 Mooney K, Titchener K, Haaland B, et al. Evaluation of Oncology Hospital at Home: Unplanned Health Care Utilization and Costs in the Huntsman at Home Real-World Trial. Journal of Clinicall
Oncology. 2021;39(23):2586-2593. doi:10.1200/JC0.20.03609

® Denis F, Basch E, Septans A, et al. Two-Year Survival Comparing Web-Based Symptom Monitoring vs Routine Surveillance Following Treatment for Lung Cancer. JAMA. 2019;321(3):306-307.
doi:10.1001/jama.2018.18085

6 Basch E, Deal AM, Kris MG, et al. Symptom Monitoring With Patient-Reported Outcomes During Routine Cancer Treatment: A Randomized Controlled Trial. Journal of Clinical Oncology.
2016;34(6):557-565. doi:10.1200/JC0.2015.63.0830

" Temel JS, Greer JA, Muzikansky A, et al. Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung Cancer. The New England Journal of Medicine. 2010;363(8):733-742.
doi:10.1056/NEJMoal000678

8 Parikh RB, Chen J, Heintz J, et al. End-of-Life Spending Analysis of Randomized Trial of Machine Learning Nudges to Prompt Serious lliness Communication Among Patients with Cancer. Journal
of Clinical Oncology. 2023;41(16):6515-6515. doi:10.1200/JC0.2023.41.16 _suppl.6515

® Manz CR, Zhang Y, Chen K, et al. Long-term Effect of Machine Learning-Triggered Behavioral Nudges on Serious lliness Conversations and End-of-Life Outcomes Among Patients with Cancer.
JAMA Oncology. 2023;9(3):414-418. doi:10.1001/jamaoncol.2022.6303

19 Takvorian SU, Ladage VP, Wileyto EP, et al. Association of Behavioral Nudges with High-Value Evidence-Based Prescribing in Oncology. JAMA Oncology. 2020;6(?):1]04—1106
doi:10.1001/jamaoncol.2020.0746 Contidential
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The Journal of the A

‘e American Medical Association

Memorial Sloan Kettering
Cancer Center

Digital patient-reported
symptom monitoring... >°

5]% f 2-year survival

o mitigation of drop in
80 /o ‘ quality of life during
chemo

JAMA Oncology

X0 Penn
Y Medicine

Behavioral nudges for
oncologists choosing between
two guideline-endorsed,
evidence-based drugs
(zoledronate and
denosumab).. 1©

likelihood the generic
3_ 6X f option is prescribed

The NEW ENGLAND
JOURNAL of MEDICINE

Early palliative care delivered
by nurse practitioners... ’

3 90/0 ‘ aggressive end-of-life care
300/0 f median survival
580/0 ‘ depressive symptoms

Journal of Clinical Oncology®

An American Society of Clinical Oncology Journal

”:5! PGI]I.]. JAMA Oncology
Y Medicine

Machine learning-triggered
nudges for serious illness
conversations... 8 °

odds of having a serious
> 2X t illness conversation
o) total cost of care in last 180
] 5 /o . days of life

o odds of receiving
75 /0 ‘ end-of-life systemic
therapy



Daymark’s Care Model

Daymark’s care team complements and extends local providers through wraparound, supportive services

D
|

Social Support

@

Symptom Care

Care Navigation / \

Tech-Enabled, Local Care Team

247 Support

Nurse Practitioners Nurses

Supportive Oncology and Palliative Oncology trained
Care Specialists, Urgentivists

A INn-Home Care

Social Workers Health Partners
Licensed, trained in CBT Lay navigation and social

and related modalities support

Mental Health
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Where?

Patients can engage with Daymark Health in several way:

@ Calls & Texting




The Patient Journey

Before treatment even begins, Daymark operates as an extension of PCPs and Oncologists to deploy wrap-around services
that target unmet needs throughout the cancer care journey.

Detection Diagnosis Treatment After Treatment

Transition Support | NP

Onboarding Visit | NP
Survivorship & Hospice

Complete diagnostics
as needed

Symptom Mgmt | HP, RN

Behavioral Health Support | LICSW
Social Support | HP

Chronic condition management | NP
Advance Care Planning | HP, NP, RN

Endorse High Quality Care | NP

= = = = . 247 Access for Urgent Needs | Ongoing Patient Monitoring | Support Goal Concordant Care = = = =
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Safe at Home

e Any acute issue (pain, diarrhea, constipation,
vomiting, etc.), patient goes on our
“Concerned List”

e Concerned list patients receive calls daily
(including weekends) until back to baseline.

e "Watch list” begins when back to baseline.
Patients receive two calls over one week
during that time frame.

e Allows us to identify the sickest patients and
provide PROACTIVE symptom management.

e PCP or oncology teams can call Daymark to
iIdentify patients of concern!
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RI Care Team

Daymark’s Oncology-trained team is embedded in the community

Angela Taber, MD Caroline Kinney, APRN

RI Medical Director

Nurse Practitioner

Ali Imholt Lucy Grumbles, RN

Outreach Liaison

Meredith Shermman, APRN  Alex Rhoads, APRN Julie Araujo, RN

Nurse Practitioner Nurse Practitioner

Oncology RN

Marissa Gonzalez, RN
Oncology RN

Confidential
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Oncology RN Health Partner

Diane Morolla, LCSW
Behavioral Health Care Manager

Tanya Thomas, MD
Consulting Psychiatrist



Cognitive Behavioral Therapy

@ PositivePsychology.com

Cognitive Behavioral Therapy (CBT) for o B R
cancer is a structured, goal-oriented talk

therapy that helps patients manage the e e
emotional, physical, and psychological . senioror st

3. Cognition or thoughts

challenges of a cancer diagnosis. It
focuses on changing unhelpful thoughts
and behaviors to improve mood, reduce
pain, alleviate fatigue, and manage
iInsomnia.

Behavior
(actions)

Emotions Thoughts
(feelings) (cognition)
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Daymark Clarity



The Patient Journey

Before treatment even begins, Daymark operates as an extension of PCPs and Oncologists to deploy wrap-around services
that target unmet needs throughout the cancer care journey.

Goal is to engage patients early in
their cancer journey to have the
biggest impact on their care and

experience, reducing time to treat

Detection Diagnosis

Onboarding Visit | NP

Complete diagnostics Symptom Mgmt | HP, RN
as needed 2x weekly text/phone call

Confidential
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Lung Cancer Workup

Friction in the workup and incomplete referrals to oncology can result in delays in care and Patient and PCP dissatisfaction

Daymark access reduces
time to diagnosis

PCP/Pulm Review &
Patient PCP places referral Ordering
presents to Communicates PCP Refer to PCP/Pulm to Biopsy / Provider DENELi< el
. PCP Orders Pulm : : ; PCP refers to
PCP reporting Chest X-Ray Communicates Interventional Communicates ,
. Chest X-Ray - or - . : Oncologist of
coughing up results to Order CT S CT Scan Results Radiology, Interventional PCP's Choi
blood patient raer can Pulm (ebusg, or Rad/Path results s —hoice
a surgeon to Patient
Positive Result Complete Prior Auth Positive Result Pending Size/Location

“There is no “one thing” to fix.
Delays in time-to-treatment
initiation are a result of multiple,

Benefits of Daymark-supported Diagnhostic Evaluation

e PCPs: Relieve prior auth/coordination burden and keep the PCP informed
e Patients & Families: Reduce time to treat, decrease anxiety seemingly small process issues
e Surgery team: Seamless access and endorsement of world-class care that add up to several days’

e Oncologists: Ensure a treatment plan can be set as soon as possible WOrth oF oSt time

Source: NEJM Catalyst
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https://catalyst.nejm.org/doi/full/10.1056/CAT.19.0010

Case: Reducing Time to Diagnosis and Care Closer to Home

“Mr. Miller” Mid-70s, BCBSRI Commercial, possible lung cancer

1. Nephrologist referred patient to Urology after blood in urine
identified

2. Urologist ordered CT scan in May, which revealed bladder mass
a. Scan also showed a possible lesion in the lung.
b. Subsequent chest CT confirmed a mass in the left upper lung.

3. PCP secured a pulm appointment in 3 months later, a significant
access and experience risk.

PCP Case Managers reached out to Daymark.

1. Daymark contacted patient’'s Pulm, who recommended PET, then
determined that a referral to Interventional Radiology was more
appropriate preventing delays, and improving access and
experience

2. Daymark team met with patient, submitted prior auth, and
scheduled PET scan during one business day.

Scan was completed 7 weeks before original specialist visit,
reducing time to diagnosis

Identifying details have been masked to protect patient privacy
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Case Example: Decreased Acute Care Utilization

“Mr. Gregory"”
Early-70s, colon cancer,
Medicare Advantage

“Our conversation with Meredith was the most
meaningful one we have had through this

whole process. This whole team is top notch. |
am so grateful.”

Identifying details have been masked to protect patient privacy

Context: Admitted to hospital in December with weight loss and
pain. Found to have metastatic colon cancer. Discharged home
with oncology referral but no scheduled appointment.

Daymark Outreach: His PCP referred the patient to us. Wife was
very receptive as she was very overwhelmed. Referred 12/26. Seen
next business day.

Results: Kept him “Safe at Home”

Symptom Management

Home IVF

Wound care education and resources

Caregiver support

Expedite oncology appointment

Assistance to oncologist: Eyes and Ears in the Home
Goals of Care Conversations

NOO,WN -
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Case Example: Reducing Barriers to Care

“Mrs. Jones”

88 year old, Stage IV oral cancer
Portuguese-speaking
D-SNP member

Identifying details have been masked to protect patient privacy

Context: After an initial Rl oncology appointment no-show, a
Daymark NP and social worker visited this patient at the skilled
nursing facility where she was staying to conduct a warm
onboarding visit and better understand her needs.

Actions: The Daymark team used language line to communicate
with patient and her caregiver, both of whom were overwhelmed
and deeply grateful for the support. They identified barriers to
treatment and put a plan in place for a safe and smooth transition
home from the SNF. Daymark coordinated with her Rl oncology
team to reschedule her visit and pre-arranged reliable
transportation to that appointment, which our NP attended at the
patient’s request in person for support and advocacy. Daymark’s
team also visited with the patient and her caregiver in the home.

Results:

1. The Daymark team helped to educate the patient and her
caregiver on her care and her diagnosis, empowering her and
helping her feel heard.

2. The patient and her oncologist decided together to proceed
with home hospice, consistent with the patient’s wishes.

In-Home Care

Trusted
Relationships

Goal
Concordant
Care

Seamiless

Collaboration
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Identifying Patients

1. Insurance:
a. Plans we accept: BCBS Rl Medicare Advantage, Dual Eligible, and Commercial (excluding
FEP)

2. Conditions
a. Refer Patients with a suspected cancer diagnosis — we can help complete the workup
b. Refer newly diagnosed patients - (start treatment on/after March 1,2025) — we provide
supportive services

Exclusions:
e Patients on dialysis
e Acute leukemia
e Basal and squamous skin cancer (derm)

Unsure? Call 401-203-3779 and select option 1 to speak with Enroliment staff
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Referral Criteria & Process

How to Refer

1. Phone Call Referral
e 401-203-3779 and Press 1 at the prompt (ask for Ali)

2. Fax Referral
e 8bb-/10-64/6

3. Email
e ali.imholt@daymarkhealth.com
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Thank You



