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THE LUNG CANCER PATIENT ... THEN...
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When the lung cancer patient climbs mountains.

https://www.nytimes.com/2018/01/04/well/live/when-the-lung
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AS OUR UNDERSTANDING OF THE MOLECULAR

HETEROGENEITY OF LUNG CANCER INCREASES....

Present
1984 - 2003 2004

Biomarkers identified in lung adenocarcinoma

From: Hirsch et al, Lancet. 2017 Jan 21;389(10066):299-311




SO IS CLINICAL RESEARCH...
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From: Data downloaded from Clinicaltrals.gov and analyzed (data from April 2018), PhRMA report, 2018, Medicines in Development tor Cancer 2018 report

© LUNGevity Foundation. All rights reserved. www.LUNGevity.org



...AND BIOMARKER-DRIVEN DRUG APPROVALS

New treatment approaches approved by FDA
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STAKEHOLDERS IN THE TREATMENT JOURNEY
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Take Aim is a multi-year, multi-stakeholder initiative to ensure that
all people diagnosed with advanced stage non-small cell lung cancer
have access to high quality, comprehensive biomarker testing—

a key component of precision medicine

AWARENESS/
EDUCATION:

Increase patient & healthcare
providers awareness of the
need for timely
comprehensive biomarker
testing for NSCLC patients

TISSUE
ACQUISITION:

Ensure adequate tissue is
acquired from the patient on
the first biopsy for
comprehensive biomarker
testing

TISSUE

HANDLING:

Ensure that the patient’s
tissue is properly handled for
comprehensive biomarker
testing

PUBLIC POLICY:

LUNGevity’s Public Policy agenda and initiatives complement and support Take Aims goals
of ensuring that patients diagnosed with NSCLC have timely access to high quality,

comprehensive biomarker testing

www.LUNGevity.org




ARE WE BEING CONSISTENT IN OUR TERMINOLOGY?
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Analyzed terminology being used by 28 organizations
(patient advocacy organizations, pharmaceutical and
diagnostic companies, and government and health sites)

Major Findings/Recommendations:

1.Too many terms are used by organizations, leading to
confusion on the patient’s part

2.Participating organizations agreed to use BIOMARKER

TESTING (because it encompasses both gene-based and
IHC-based tests)

www.LUNGevity.org



ARE WE BEING CONSISTENT IN OUR MESSAGE/CALL-TO-ACTION?

¥

Effective Biomarker Testing
Message

© LUNGevity Foundation. All rights reserved.

Analyzed messaging content from 24 organizations
(patient advocacy organizations, pharmaceutical and
diagnostic companies, and professional societies)

Major Findings/Recommendations:

1. Patients are receiving confusing messages without a
clear call to action

2. Most organizations included in the audit are not
answering all six questions

3. Results presented at CancerCare Roundtable -
Working with CancerCare and LungCAN to
operationalize findings

www.LUNGevity.org




ARE NSCLC PATIENTS AWARE ABOUT BIOMARKER TESTING?

Education

Biomarker testing
(Self-reported) know

American Indian or Alaska Native 11 ( 3.3%) 2 (0.6%)
Asian 15 ( 4.5%) 9 (2.5%)
Black or African American 61 (18.2%) 14 ( 3.9%)
Native Hawaiian or Other Pacific Islander 8 (2.4%) 1(0.3%)
Other 20 ( 6.0%) 14 ( 3.9%)
White 221 (65.8%) 321 (88.9%)
College or graduate/professional school 154 (45.8%) 245 (68.2%)
Some college or technical school 116 (34.5%) 97 (27.0%)
High School or GED 62 (18.5%) 17 (4.7%)
No High School 4 (1.2%) 0 (0.0%)
| have not been tested for a biomarker/l don't
83 (51.5%) 51 (16.3%)

REM - Racial and Ethnic Minority

© LUNGevity Foundation. All rights reserved.
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LUNGEVITY’S TAKE AIM INITIATIVE

ADVANCED DIAGNOSTIC TESTIING - THE FIRST STEP IN PRECISION MEDICINE A LUNGEVITY

Testing Terminology Audit - LUNGevity conducted an audit that looked at the

terminology that various parties pharma NCI, LUNGevity's Take Aim Initiative focuses on biomarker testing and ensuring that all people with advanced MEETINGS
'c'omfgﬁ*mmmmm:? ;"':a"" i 'eﬁ::':fo E:ﬁ::mz ‘:a':::f'” stage NSCLC have access to timely, high quality comprehensive biomarker testing - a key component of + LUNGevity-ACS CAN Joint Meeting - Payor Coverage Report

We a to discuss results of the audits. Findings precision medicine - at both diagnosis and recurrence of their disease. Completing comprehensive Briefing
from the audit and are ina biomarker testing at diagnosis and recurrence ensures that patients will be given access to therapies and * Nursing Roundtable
Guidetines Comparison and Litersture Roview: LUNGevity compared seven clinical trials targeted at their cancer's mutation, and that they have the information needed to participate | |+ Pan-Cancer Best Practices Roundtable
guidelines that govern various bodies (ASCO, NCCN, ACCP, IASLC/CAP/AMP, 3 S 22 5
ESMO). We Siaae o and gaps. We also conducted in their healthcare decision-making. * Pre-Analytic Tissue Handling Summit
a lit search to look for any existing studies that demonstrate the benefit PROJECTS
i el A “”“"z‘s"ui"e":‘m e LUNGevity created Take Aim in 2015 as a multi-stakeholder, multi-year initiative to break down barriers to « Collab with societies, lab fes, di Sost
toward repeat biopsy at varlous decision points. The purpose of the survey was to comprer'lenslve biomarker testing. Multiple partners including professional societies, clinicians, diagnostic f ; .i'md the bi :‘r‘ n ity to bet}ev N I K K I M A R T I N
address HCP's inherent perception that patients do not want invasive leaders in the pharma/biotech industry, payers, and patients work together to address the support needs on 3 and acting
ar-;iI thze'or;:‘o = :do'mt; :l::sl‘e‘sh when tll:y ’:efrhapsb lshou'twl':; ;’s‘}“" following issues: on information from biomarker testing pathology reports. . . .
patients ovel elmingly stat al ey would of or a biopsy to ai e ions on o o 1 :
better treatment options including clinical trials. i Col[aborfte with the ACC? “_) lead Fmpower"_‘g & Educating D I rector Of Preclsl 0 n
Testing Messaging Audit - ; N an ,;,“m: of o and ol ing patient/provider about bi Ker testing ;t:e(;n’::o;gké:;alr;z ;Ii:/':" ACCC'’s Integration of Pathology . . s .

created by key with a focus on key message - AR % e 3

points. The results of this study were presented at a meeting in April 2017. A = Changing healthcare p on q tissue 1 CAMPAIGNS M ed Ic' n e I n It I atlve
discussion at this meeting included barriers to, and solutions for, consistent - Changing healthcare practice on improper tissue handling

messaging between industry partners; the educational needs for both patients and * Right Track Campaign with Harvard Business School Kraft
P A

HCPs; and potential unified L 's short- P isi Medicii
term goal is to a unified in patient Long- ° ” -
term goals include more about the imp of tissue Inhale For Life - Biomarker Campaign
and including more information on testing in major guidelines. a e I l |7[ X
Policy Meeting Summary - LUNGevity conducted a meeting to discuss policy issues
related to biomarker testing [Date of Service (DOS), NGS NCD, DAIA]. The
conversation and next steps are summarized in a whitepaper.
Comment Letters - As part of the Public Policy arm of the Take Aim Initiative, i i i i initiati
EONGUGH SobTtied - meilatars 1o Yol s auaivles 1o Date of Sorvics Rile Take Aim is a multi-year, multi-stakeholder initiative to ensure that | —
(DOS) and the Next Generation Sequencing National Coverage Determination (NGS a" people diagnosed With advanced stage non_sma" cell |ung cancer :-u«
NCD). 4 Dignose with g concer ot age 32 while 33 weeks pregnant
i i i i i “lrmnummm testing that aflowed for me to have very
have access to high quality, comprehensive biomarker testing— R
a key component of precision medicine ke oot

July11, 2018 - LUNGevity multi-stakeholder Take Aim F
Meeting with Take Aim Partners | I

February 2:, 2018- LUNGevity/FOt':R/ACt? c;m - In-person DAIA AWARENESS/ TISSUE TISSUE
E Meeting for patient ad i : PROFESSIONALSOCIETIES ~ PHARMACEUTICAL COMPANIES

November 30, 2017 - In-person meeting to update on progress EDU'CA“ON: Ensuﬁfglilzlalct)i?s;ae s E Hi\hNRthG‘l v AdvaMedDX AbbVie
and policy issues (DAIA, CMS, DoS) as well as discuss the Kraft Increase patient & healthcare : q AR JERSUI AL SIS et S American Clinical Lab Association ~ AstraZeneca
bl s o) providers awareness of the acquired from the patient on tissue is properly handled for ACLA Boehri Ingelhel
’ need for timel the first biopsy for comprehensive biomarker ¢ ) oehringer Ingelheim
October 16, 2017 - Co-hosting Hill Briefing with AdvaMed Dx on g eommirehisnshve blomarket testin American College of Chest Bristol-Myers Squibb

h iSotad s csinthe 5 g comprehensive biomarker P! d g Physicians (CHEST) Gonentoch
tnero L testing for NSCLC patients testing : p
paradigm Association of Community Cancer  Merck
April 4, 2017 - In-person roundtable to disclose results of Centers (ACCC) Novartis

audit and around next steps to Association of Molecular Pfizer
e Pathologists (AMP)

create consistency of an “ask’
October 3, 2016 - In-person multi I e e e e College of American Pathologists DIAGNOSTIC COMPANIES

rogress on Biomarker testing in the community setting, (CAF) Blodesix
P i Oncology Nursing Society (ONS) Foundation Medicine
reimbursement and real-world examples Guardant Health
Mndu'::: 4, 20:.6 - Webinar to di results of audit PUBLIC POLICY: COLLABORATORS Myriad
and lit searcl e i " ol g

LUNGevity’s Public Pol d d initiat! | tand rt Take Al | Friends of Cancer Research Veracyte

September 7, 2015 - | D ble to d 3 results of EVIV Yy s Fublic .O icy a-gEn aan 1n| latives comp -emen an suppc? ake : Ims goals Nt Bilhsss Sinoel Kraft
language audit and develop consensus around terminology to be of ensuring that patients diagnosed with NSCLC have timely access to high quality, SRR e
used comprehensive biomarker testing lchDerrnon Wills & Emery
July 17,2015 - In-ps multi g to identify Todd Strategy

barriers to biomarker testing and develop action plan
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BIOMARKER TESTING MAKES A DIFFERENCE
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IF WE GET IT RIGHT... o LULIEEVITY

Surviving lung cancer should the EXPECTATION...
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... NOT the exception
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