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Map of life expectancy: disparities in New Orleans, Louisiana. NOTE: The average life expectancy gap for

babies born to mothers in New Or- leans can reach up to 25 years. SOURCE: RWJF, 2013b.
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34% Of all cancer deaths
could be prevented if
socioeconomic disparities are
eliminated

Eliminating healthcare disparities for
racial and ethnic minorities would have
saved $S230 billion in direct healthcare
costs and over Sltrillion in premature
deaths and ilinesses between 2003-6
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Lack of Cancer Screening and impact on
individual and population health

* Cancer screening saves lives and reduces total cost of care during lifetime of beneficiaries

» 87% of Eligible Seniors Do Not Receive Lung Cancer Screenings; Lung cancer screenings were
higher among Medicaid beneficiaries in states that covered the preventive service.

* Over 7,600 Medicaid beneficiaries—or 15.7 percent—received a screening, leaving
approximately 84 percent that did not. Nearly 41,500—or 12.5 percent—of the Medicare
beneficiaries received the screening. Over 292,400 Medicare beneficiaries who were eligible for
a lung cancer screening—or 87.1 percent of eligible patients—did not get screened.

* Breast cancer is the most common cancer worldwide and the most common cancer diagnosed
in American women. It is second leading cause of cancer death in American women.

* Even though curable when caught earlier (close to 99%), close to 30% women did not get
mammography for breast cancer between 2017-2019
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Lack of insurance

(uninsured); difficulty in

navigating DSS for

applying for Medicaid;

average turnaround

time 3 months; limited

literacy may affect
application process

In Medicare only,
20% OQP cost can
exceed S10K; similar
challenges seen in
Medicare Advantage
plans

In commercial and self-
funded plans, OOP cost
can be 23%-26%;
increased cost-sharing
leads to discontinuation or
decision to not start
treatment

Difficulty in accessing

treatment resulting in

cancer care and

Disparities

(Socioeconomic
factors)

Other payer-related
factors include
narrow networks,
PBM-related access
issues and coverage
policy limiting
options
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NOLA PATIENT INTAKE FORM/Cancer screening/SDOH/Cognitive aszezsment needsz

Food inzecurity

TODAYS DATE | Chart No.
FIRST NAME [ LAST NAME DOB:

1. What iz your country of birth: USA, including Puerto Rico / Other

In the past 12 months has thers been a point where the food you bought
Just didn’t last and vou didn’t have money to get more?

If yes, 15 it often or
sometimes

b

How many vears have you lived in the Unitad States

Within the past 12 months, have you worried that your food would run
out befors you got money to buy more

If yes, 15 it oftan o

sometimes

3. WHATIS YOUR RACE? Family responzibilitiez for family members/friends/zocial zupport/community activity
4. What iz vour Gender/sexual orientation: Mals / Femals’ Transzender /Prefar not to identify Are you responsible for child/elder care in your £amily? Do peoblems Yes | No
5. Sexual orientation: heterozexunal/ bizexual LGB T /prefer not to identify getting childeare make it difficult for you to work/study
6. EDUCATION status Less than High schoolhigh schoolUndergraduate/Graduate Doctorate Do problems gettng childeare make it difficult for vou to get healtheare?
7. WHATISYOUR Married/living as marmmied Widowed' Divorced’ Separated’ Never married’ Other Do you have friends or neizhbors support Yes | No

MARITAL STATUS? i

- - - — Housing: access, utility zervices, houzehold density

8. ANNUAL INCOME? | < than $25.000/ $25,000-$49,999/ $50,000-$74,999/ $75,000-$100,000/$100,000-

(household) 149.999/$150k-$199,999/ $200,000 or more Do you have any of these problems with your housing? Pest Yes | No | If yes, how often

How many members live on this income

9. HOW OFTENDO YOU I DON’T HAVE ENOUGH MONEY TO PAY MY BILLS
FEEL THIS NEVER / RARELY/ SOMETIMES/OFTEN/ALWWAYS

mfestationMold’ Lead pamt or pipes/ Inadequate heat/ Oven or Stove not
working/ Water Leaks/ No or non-function smoke detector/ None of the
above

10. EMPLOYMENT FULL TIME/PARTIME' UN EMPLOYED/'RETIRED/SELF EMPLOYED/STUDENT

11. IF SELF- EMPLOYED (OR | Szles/ IT/Hardware Software/Transportation/Homemaker/education/ clergy/
EMPLOYED-FIELDS healthcare /hospitality

How many people live in your house/apartment?

Acceszz to healthcare/Transportation

Do vou have a doctor or clinic for vour regular care? If ma wheredo you | Yez | No | FQHCER Urgent

geryour care care

In the past vear, was thers a time when yvou needed health care but could Yez | No | If not why
not zet

Do vou have any problems with transportation to your health care vizits? Yez | No

Language/literacy/Mental Health

Are vou able to communicate with your doctor in vour language? Yez | No | Preferred language

Do vou have cell phone/ access to the intemet, if ves, do vouuse forvizit | Yez | No

Do vou often feel anxious, depreszad, or worried? Are you experiencing Yez | No | If yes, cognitive
any memory lapsaz or forgaetfulnezz? Do you ever feel confuzed? assessment

Are vou under care from a psychologist and'or mental health counselor Yez | No

Are vou on any medications like anti ansuety sleep or opioids Yez | No

Do vou exarcise Ye: [ No
Do you drink alcohol yes | No | Ifyes; dailyora
social drinker
Do you smoke yes | No | Pack vears
Do vou take any recreational drugs yes | No
PERSONAL AND FAMILY HISTORY OF CANCER
12. FAMILYH/O | CANCER | (WRITEIN) TYPE OF CANCER? AGE/YEAR AT DIAGNOSIS
a. SELF Yes/No —aoz Don’t kmow
b. Sibling Yes/No —aot Don’t know —aot Don’t know
¢. Birth mother Yes/No —otz Don’t know —aoz Don’t kmow
d. HerParents Yez/No —otz Don’t know —oz Don’t kmow
2. Her Siblings Yez/No —oz Don’t know —az Don’t kmow
f Father YezNo —or Don’t know —or Don’t know
g, His Parents YeaNo —or Don't know —or Don't know
h. His Siblings Yes No —ot Don’t know —ot Don’t know




u -
Colon Cancer Screening Assessment

Does any of your family members had colon cancer Yes (at what age) I No

Do vou have ulcsrative colitiz/ Crohn s disease or IBD

TASK List
Reviewed by and action plan

Have vou besn screened or provider discussed colon cancer scresning

Lung Cancer Screening Assessment

CANCER SCREENING SERVICES
Needed

YezNo

Scheduled

Do/Did you smoke Yes I No

How many packs and years

Have vou been screened for lung cancer | No meurance/did not know/never heard about it (iz elizibla)

| BREAST

CERVICAL

COLORECTAL

LUNG

[ PROSTATE

Bone density

SMOKING CESSATION

BREAST Cancer Screening
Have you ever had a dizcuszion with your doctor about the Yes No
nzk/benefits of breast cancer screening with mammogram?
Have you ever had a mammogram? If ves, If Yaa; when No
Have you ever had a breast biopay? Yes No
If "Yes", vesult of biopsy | Right/left . Razult: Breast cancer/pre-cancerous
Have you or anyone in your family been tested Tes No If yes, type of mutation
breast cancer gene mutation?
CERVICAL CANCER ASSESSMENT
Have vou ever had a Pap smear? [ Ye: | No/ Don't know
27 If "No", is thers a reason why vou have not had a Pap smear vet/in the past 2 vears?
Prostate Cancer Screening/:
|| Have vou ever had vour PSA checked [ Ye: | No/Don't know |
Bone density
| | Have vou ever had Bone density checked for osteoporosis [ Ye: | No/Don’t know |
Advanced Care Planming
Do yvou have a living will or have you completed advance care Te: No/Don’t know

plannine? Do vou want us to help vou? (will not cost vou)

Research: Our cancer center participates m multiple national rezsarch studies to develop understanding
about cancer, how it occurs, what tests help us, how best to develop new treatments and how to bring
equity, equalify and better access to all socioeconomic class of mdividuals (all of theze studies are in full
compliance of regulatory agencies like Office of Human Research Protection ACT)

Would you be willing to participats in research to better understand yes | no [ Ifaot why
dizeaza process by cartam tests (blood or tizzue)
Would you be willmg to participate in a research that helps devalop yes | No [ Ifnot, why
newer drugs for cancer patients (including for vou or future)

PATIENT SIGNATURE —date

Aleohol counsalling

Depression/Mental health
counselling/cognitive sereening

Research participation

Advance Care Planning

Other

[ Other SERVICES; DSS Financial
counzellor

YES/No

Referral/assistance

Medicaid Dual Eligibility? LISS/DSS

Catawba agency on azemz Norell Congrezsional
office

Health Insurance/ACA Other

Foundation support

CBCCA financial counsallor Pharmacy team

Free drugs

CBCCA financial counzellor Pharmacy team

Mental Health Services

Tranzportation

Housmg Free
| clinies FQHC Food Utility Other




FIGURE 4. How NOLA Provides Access to (Care

PART 1: ASSESSMENT. Identify insurance status, collect income
information and dependents

ﬂ

|

Uninsured;
eligible for
Medicaid and SS

Uninsured,
ineligible for
Medicaid

Underinsured (Medicare only
or Medicare Advantage plan
with deductible

|

N\

High deductibles

commercial

plans

Self-funded or
employer
sponsored plan




SLICCHIT 4 2 0
needs w
Gende " |Office Locatior ™ Provider " |Health Ne¢ ™ TypeofNeed  ” NextAppointment ™ patient?
' #REF!  Lancaster Gor Yes Colon cancer screen 03/30/22 v |y _ = = = _ =
y JREF! Lancasier -~ - PR - ' |Gende " |Office Locatior " Provider Health Ne¢ " Type of Need Next Appointment
. : J [Female | Lancaster Patel Yes Colon cancer screen 08/16/22
#REF! |Lancaster Gor Yes Colon cancer screen 05/04/22 ) J: #REF! |Rock Hill Rabara Yes Lung 04/05/22
’ #REF! |Lancaster Nathwani Yes Lung screen (currem NFA 1J' #REF! |Lancaster Naidu Yes Colon cancer screen 04/07/22
y , , 2| #REF! |Lancaster Rabara Yes Colon cancer screen NFA
HREF!_Rock Hil Naidu Yes Colon cancer screen 03/10/22 3[ #REF! |Lancaster Naidu Yes Breast, lung, osteopc 04/28/22
#REF! |Rock Hill Patel Yes Colon cancer screen 05/04/22 4 J: #REF! |Lancaster Nathwani  Yes Osteoporosis, daily 04/04/22
' 4REF1 Lancaster Patel Yes Colon cancer screen 04/05/22 @ #REF [Rock Hil il L= Lung, alcohol ol2ize
y _ 5| #REF! |Rock Hill Rabara Yes Colon cancer screen 04/07/22
HREF!_Rock i Rabara Mo 7[ #REF! |Rock Hil Naidu Yes Colon cancer screen 03/30/22
#REF! Lancaster Nathwani  Yes Colon cancer screen 04/18/22 3 #REF! |Rock Hil Naidu Yes Colon cancer screen 04/13/22
" 4REFI Rock Hil Palel  Yes Colon cancer screen 04/07/22 [ #REF!|RockHil cor ves Colon cancer screen 04/12/22
y , J [ #REF! |Rock Hill Naidu Yes Cervical 05/02/22
_#REF!_Rock Hil Rabara  Yes Colon cancer screen NFA 1[ #REF! |Rock Hil Gor Yes Colon cancer screen 04/04/22
#REF! Lancaster Naidu Yes Colon cancer screen 04/07/22 2] #REF! |Rock Hil Rabara Yes Colon cancer screen 03/31/22
' #REF! |Lancaster Naidu Yes Lung 05112/22 3 J' #REE! |RockHill Rabara Yes Ge[en.eaneer_sgeenmg_g;eagt
" #REF! Rock Hil Gor Yes Colon cancer screen 03/31/22 4| #REF! |Rock Hil Rabara Yes Colon cancer screen 05/03/22
" #REF! Lancaster Patel Yes Colon cancer screen 04/13/22 5 f #REF! | Rock Hill Rabara Yes Colon cancer screen NFA
" $REF! |Lancaster Nathwani  Yes Colon cancer screen 05/26/22 5J: #REF! Rock Hil Rabara Yes Colon cancer screen 04/05/22
" #REF! | Rock Hil Naidu Yes Lung 05/09/22 @ #REF [Rock Hil Gor Yes Lung 5110/22
4 #REF! |Rock Hil Gor Yes Lung 8/8/22 BJ' #REF! |Rock Hill Naidu . Yes Prostate 04/01/22
" 4REFI Rouk il Nadu ~ Yes Colon cancer screen 0413122 gj, e e __{res g‘;'t‘ég;:r’:fs‘z screen panes
' . !
M e D ST (e R fm de oo odow
y : . 2| #REF! |Rock Hill Naidu Yes Colon cancer screen 04/04/22
_#REF!_Rock Hil Patel Yes Lung 04106122 Yes 37 4rEF1 |Rock Hil Rabara  Yes Smoking cessation, ¢ 03/31/22
#REF! |Rock Hil Rabara Yes Colon cancer screen 04/04/22 4 J' #REF! |Lancaster Naidu Yes Needs primary docto NFA
" #REF! |Rock Hil Patel Yes Lung 41122 5 #REF! |Lancaster Naidu NO
' #REF! |Rock Hil Patel Yes Colon cancer screen 0511/22 te5| #REF! Rock Hil Gor Yes Lung NFA
" #REF! Lancaster Naidu Yes Osteoporosis 09/08/22 i S .- - e 0009000000000 |

1



Next

Office —|Appointmen

Age H,Location .',ProviderHType of Need M I

12 RockHil~ Naidu  not enough money for bills,

32 RockHil ~ Rabara  Notenough money for bills, access to primary doct

49 Lancaster ~ Nathwani  Utilities, child/elder care difficufties

52 Rock Hil  Gor Access to primary doctor, food insecurities

59 RockHil  Rabara

59 RockHil  Rabara  Smoke detectors, water leaks

60 Lancaster  Naidu

60 Lancaster  Nathwani  Utilities, difficulty with getting into doctor appts., me

61 RockHil  Gor Food insecurites, housing problems

65 RockHil  Patel Not enough money for bills, food insecurities, housi

69 RockHil  Gor

70 RockHil  Gor

11 RockHill  Patel

74 RockHil  Patel Housing, not enough money for bills

75 RockHil ~ Rabara  Not enough money for bills

16 Rock Hil  Patel Not enough money, phone assistance, food insecu

78 Lancaster ~ Naidu  Utilities, phonefinternet access

79 Lancaster ~ Naidu  Utilities, food insecurities

81 RockHil  Gor

44 RockHil  Patel Not enough money, primary caregiver resources

38 Rock Hil  Rabara Nt enough money for bills, food insecurities

54 RockHil  Rabara

56 RockHil  Naidu ~ Not enough money for bills, housing problems

61 RockHil  Rabara  Not enough money for bills, phone/internet access,

61 RockHil  Rabara  not enough money for bill

69 Rock Hill

Gor

Not enouah money for bill?, +mental heafth screen
- | - - T = 1 . a B aa a —_

Next
Office Appoint
Age |~!lLocation E Providerz Type of Need M| ﬁ
95 Lancaster Nathwani  Not enough money for bills, access to primary doctq 4/28122
67 Lancaster Naidu Utilities, No internetMenatl health resources 4/28/22
39 Rock Hil Naidu | 522
33 Lancaster Nathwani  Not enough money for bills 513122
58 Rock Hill Rabara 513122
71 Rock Hill Gor not enough money for bills 513122
75 Rock Hill Rabara Transportation, Money for bills, +mental health screq  05/03/22
45 Lancaster Nathwani  Not enough money for bills, phone access, Utilities 5/4/22
68 Rock Hill Patel 5/4/22
72 Lancaster Gor Phone access 5/4/22
82 Lancaster Nathwani  Phonelinternet access 5/4/22
84 Lancaster Nathwani  Transportation, Utilies |_
69 Rock Hill Patel 5111122
81 Lancaster Gor Mental health resources 5111122
63 Rock Hill Rabara Phone/internet access 912122
65 Lancaster Nathwani  Ultilities
73 Lancaster Nathwani  Not enough money for bills, phone/internet access
64 Rock Hill Gor Food insecurities
69 Rock Hill Naidu Phone/internet access
24 Rock Hill Lavender 5126122
70 Lancaster Nathwani  Utilities, transportation Housing (mold) 9/26122
85 Rock Hill Naidu Not enough money for bills 5131122
51 Rock Hill Gor | 6622
85 Lancaster Nathwani  Phone/internet access 6/7122
50 Rock Hill Patel Not enough money for bills, food insecurities, housi 6/8/22
62 Rock Hill Rabara Not enough money for bills. access to primary doctd 6/8/22

| Master NOLA Sheet | Health Needs

‘ Social Needs ‘ Pharmacy N




NOLA Intake form (demographics) — Basic demographics including address, race, ethnicity, income, insurance

Fully insured, can afford Underinsured; MAP, other commercial with
OOP cost; proceed with OOP cost; calculate OOP cost; VA, treatment

treatment plan; precert; plan, copay foundation; free drugs, if eligible
Software for OOP cost for Medicare/Medicaid; LISS, Part D

Medicare only: Look for copay’s
assistance, foundations, free drugs;
see if eligible for Medicaid; LISS,
part D insurance premium (501C3)

Uninsured; Check if eligible for Medicaid, and/or
Medicare (if disabled for over 2 years); look for
dual eligibility and LISS and Part D; Free drugs
additional assistance from cancercare.org; free

Green-CBCCA’s role; Sky blue: Congressman Norman and NP, -

Needs assessment for copay assistance, foundation support (CBCCA),
Legislative help for Medicare/ Medicaid, dual eligibility NP- SCOS;
Congressman Norman’s office, Medicaid PBM, insurance premium, or

medigap insurance

Analyze data publish, SOP and flowcharts
Dependent on funding

Needs assessment for cancer screening (based on personal, family
history, occupation exposure and USPTF recommendation); schedule
screening and follow up action. Pre and post NOLA

Analyze, publish, SOP (501C3) and/or grants

NGS/Here'ditary cancer testing; pre and post NOLA; clinical trial
information and participation; NGS already in place (SEMA4, PREFER);
Germline (universal) in advanced talks); Gallery (blood-based cancer
screening) in conversations with GRAIL

Analyze, publish, SOP (501C3) and/or grant

SPaH; collect and compile all information, collect and
compile data

Analyze, publish, SOP (501C3) and/or grant

Prepare summary of findings of over 500 patients;
correlate SDoH to access to care; access to CGP;
access to screening and intervention

Analyze, publish, SOP (grant; expand to other SC
practices, GA and across the country

)
>
i
)




NOLA would provide $25,000 from NOLA funding at the start of partnership

CBCCA/NOLA
identifies patients in
needs of non-
healthcare related
issues,
Transportation
Financial and Utility
Assistance, Benefits,
Food, Shelter or
other and refers to
Pathways team
(appropriate source)

Once appropriate
steps are placed in
order, CBCCA/NOLA
start tracing and
tracking
improvement in care
delivery,
continuously
analyzes data and
start looking at
creating SOPs for
best practices

During ongoing
partnership, start
creating HEOR
(Health Economics
Outcomes research)
and societal impact
in improved
outcomes,

addressing SDoH,_
disparities and seek
additional funding

from state and
federal resources

CBCCA maintains comprehensive and
detailed data (full SDoH) and log of all
patients referred to Pathways and tracks
outcome. Also carries out pre and post
surveys, shares with Pathways team, plan
for joint funding application to address
SDoH impact on disparities in cancer

Within six months of partnership,
CBCCA/NOLA/Pathways prepares
prospective analysis and start writing
paper and looks at national meetings
for presentation and paper in medical
journals. Prepare media briefs and
social media strategy.

Track performances and
identify critical areas of
needs, share outcomes
in multiple publications
and create a cookbook
for improving outcomes

by addressing SDoH,




NO ONE LEFT ALONE: eaAFFENDIX

Addressing Cancer Health Disparities in a Multilateral
Collaboration in an Independent Community Cancer Clinic:
Translating Words Into Action

KASHYAP PATEL, MD;: HIRANGI MUKHI, BS; ANJANA PATEL, BSC; NIYATI NATHWANI,L MD;: DHWANI MEHTA, L MS; JENNIFER SHERAK,
MEBA: NATASHA CLINTON, MISN, APRN, AOCNP; HOLLY PISARIK, JD; BENJAMIN BEROWN, BS; SARA ROGERS, PHARMD: MARY
KRUCZYNSKI; NICOLAS FERREYROS, BA; TED OKON, L  MBA

APPENDIX A. Foundation Support Proocured for CBCCA Patients APPENDIX B. Free Drug=s Recsived for Patients
Under NOLA, 2021

Pending payment,

ro. of Paid by

Foundations _ = foundation
P atients enrolled foundation _ .
Girs procesa)

Coergarny 1 = so.co s2a52 28 12,200 ma 1280 S&% 70 s89. 218 00
Coerganrny 2 = SI1Z 302 57 so.00 ST00 ey &10 ss9== $42 596 30
Corrpanwy = =2 SSO79.55 SO.00 16800 ma 14,800 sSav =3 S8179 0483 0O
Coergarwy 4 18 SI1IZS07. 1% ss07.82 1500 mwsgy 1500 S19.&685 S29 &7s 00
Coerganwy S 1 S20OSS_ 00 sS0.00 148 S00 ma s80 S32 09 S18.812 20
Coerpary & L $=2779.50 sSO.00 TESO ey 7&S sSS0 s> S$&9.171 30
Coewganny 7 1 s1=428 54 S0.00 12680 gy 1250 S12&0 $15.87& 00
Coergmarny = = SSSSD.T2 sS0O.00 3000 ey 300 sS7F3 39 s$22.017 .00
CToeranwy S k| ss1e. 7o S=S21. 74 1220000 U 1280 S8 =0 S0 .50 00
Coergparsy 10 = sS3=3s 88 sSo.00 [200 sy azo sSs1.1= S17.274 8D
Coergaswy 11 == S1= 79758 sSO.00 2250 ey 2250 sS1.09 sS2as52 SO
Coerganny 12 3 s315.00 s20.00 LS gy = s104a 71 S&2= 2
Corrpanrwy 13 = SSO00. 00 SO.00 T2O ey F20 S27T a2 S19. 885 20
Coergarwy 14 2 SITIS & S135.00 L2200 g <420 S&7TT S2Z8.446= 30
Coergparwy 15 =2 S1705.03 ST 00.4as 1500 sy S0 sS3F.1= SS877 00
Coergmarny 16 s S7S=0.97 S0.00 STO0 ey s70 ssass s48.199 20
Coergpanny 17 1 s==1.82 S0.00 SSO gy ss s37 o= sS212s =8
Coerparsy 1S = sS11. 20713 sS0O.00 Ba0 mg 880 s185 7= S1S5S5.01= 20
Coergparsy 19 = Ss213. 69 S0.00 1580 gy 1580 ssa &2 S$SS .57 20
Coerpanrwy 20 L | Sss516.52 sSo.00 20 gy 200 sS& =S sS131000
Coergaswy 27 =2 sSs29.85 SO.00 102300 ma 1080 STasSs $80.935 20
Coengparwy 22 = S£973 .80 sSo.00 1760 rgy 1ve SS7 33 s ov0 0
CToergparwy 23 = SY=271.03 SO.00 102 ey 204 sS2481 258 S39 217 .03
Coergarwy 24 3 sso=s 34 sS0.00 TOTAL S1 s833.588 76
Coergparwy 25 3 sI1s5.00 SO.00 S inchcatms kilo wnes mag mlllcraera
Note: Each ety represenss an incherdusl drug neames of crucs and 1 codes can be made svallalole LECn TecC et
TOTAL 101 SI132 19452 S3737.30
S=7=7.30
Cending)

S13sS5. 93182



Asians
Hispanic

2%

\ACE/Ethnicity of patients Total: 354
] ®m Non Hispanic white
m Black

® Hispanic
Asians




NGS/WES Results

Summary of NGS/WES
and Liquid biopsy
testing (No of patients

355 December 2021)

FDA-Approved Therapies Available For 60
This Mutation

Clinical Trials Available For This

Mutation 206

Potential Germline Implications 40

FDA-Approved Therapies Available For
This Mutation In Breast Cancers with 10
Different Hormonal Expression

FDA-Approved Therapies Available For

Mutation In More Advanced Than

Subject's Own
FDA-Approved Therapies Available For

Other Cancers with Mutations in This 40
Gene

FDA-Approved Therapies Available for

Different Mutation in Same Gene




