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EXECUTIVE SUMMARY

Cancer care is increasingly challenged by
complex treatment pathways, limited
consultation time, variable health literacy,
and growing demands on oncology
providers. Effective communication during
clinical consultations is essential for
supporting informed decision-making,
treatment adherence, patient satisfaction,
and high-quality cancer care. A growing body
of evidence demonstrates that visual and
multimedia educational approaches improve
patient understanding, recall, engagement,
and shared decision-making compared with
conventional verbal or printed education.

MyCareGorithm is a consultation-centered
digital platform developed to enhance
communication between oncology providers,
patients, and caregivers through disease-
specific visual education, structured
consultation workflows, multimedia learning
resources, and personalized post-
consultation materials. Unlike conventional
digital oncology solutions that primarily
focus on electronic health records or care
coordination, MyCareGorithm is designed
specifically to improve the consultation
experience by simplifying complex cancer
information using interactive visual
communication.

This report demonstrates that the platform
aligns closely with current evidence-based
recommendations for patient-centered
oncology communication. The reviewed
literature consistently identifies significant
unmet needs related to patient
understanding, health literacy, standardized
communication, consultation efficiency, and
caregiver engagement—all areas directly
addressed by MyCareGorithm's consultation-
centered approach. Clinical evidence across
multiple prospective pilot and
implementation studies involving breast,
prostate, pancreatic, and head and neck
cancers demonstrates consistently positive
outcomes. Across studies, patients reported
improved understanding of their diagnosis
and treatment options, enhanced
consultation experiences, greater confidence
in their care teams, increased willingness to
recommend the platform, and high interest
in reviewing educational content after

mycaregorithm

consultations. Providers similarly reported
improved communication, greater
consultation efficiency, and enhanced
ability to explain complex oncology
concepts, collectively supporting the
platform's potential to strengthen clinician-
patient communication while improving
consultation quality.

The findings provide strong contextual
validation for consultation-centered digital
education platforms such as
MyCareGorithm. The evidence also
highlights the substantial economic burden
associated with cancer care and the
importance of interventions thatimprove
communication, coordination, and
consultation efficiency.

Beyond its clinical and educational benefits,
MyCareGorithm aligns with several
evidence-based pathways associated with
value creation in oncology care.
Independent literature demonstrates that
patient education, navigation, and
communication-support interventions can
improve patient retention, reduce
avoidable healthcare utilization, enhance
consultation efficiency, and support more
coordinated cancer care delivery. Given the
substantial economic burden of cancer
treatment and the increasing operational
pressures facing oncology practices,
consultation-centered communication
platforms that improve understanding and
engagement may provide meaningful value
for healthcare organizations seeking to
improve patient experience while
supporting efficient care delivery.
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EXECUTIVE SUMMARY

The growing evidence base for patient
education and navigation supports
MyCareGorithm’s potential return-on-
investment (ROI) through stronger patient
retention, improved efficiency, enhanced
care coordination, and greater
organizational value creation.

MyCareGorithm occupies a differentiated
position within the oncology digital health

landscape. Unlike conventional solutions that

primarily focus on electronic health records,
workflow administration, or care
coordination, the platform is designed
specifically to enhance the patient-provider
consultation through visual communication,
disease-specific education, and personalized
post-consultation learning.

The platform's expanding educational
library, broad cancer coverage, multi-center
validation, and deployment across leading
NCI-designated cancer centers collectively
position MyCareGorithm as a unique
consultation-centered oncology
communication platform with substantial
scalability across healthcare institutions,
academic centers, and future specialty
expansion opportunities.

MyCareGorithm demonstrates substantial
scalability. The platform currently includes
21 educational modules covering 26 adult
cancer types, more than 950 educational
resources, evaluations across six NCI-
designated cancer centers, and ten
completed pilot studies.

Evidence from a large U.S. randomized
clinical trial suggests that integrating
structured patient education, symptom
monitoring, and proactive clinical support
can improve care efficiency while reducing
costly healthcare utilization, creating a
strong foundation for long-term value
generation in oncology care.

The available evidence positions
MyCareGorithm as a differentiated leader
in consultation-centered oncology
communication. By integrating disease-
specific visual education, structured
consultation workflows, and post-
consultation continuity within a single
platform, MyCareGorithm addresses critical
gaps in patient understanding, consultation
quality, and engagement while
demonstrating substantial scalability across
cancer care settings.

Overall, the available evidence indicates that MyCareGorithm represents a differentiated and
scalable oncology communication platform that addresses recognized gaps in patient education,
consultation quality, and cancer care engagement. By combining visual learning, structured
consultation workflows, personalized patient education, and post-consultation continuity within a

single solution, MyCareGorithm is positioned to support improved patient outcomes, enhanced
provider communication, and long-term value creation across the oncology care continuum. The
literature evidence supports the potential ROI of MyCareGorithm through improved patient
retention, operational efficiency, patient engagement, and reduced avoidable healthcare
utilization.
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Background & Clinical Problem

Burden of Communication Challenges in
Oncology

National Cancer Institute, 2025 (NCI) reports
an estimated 2,041,910 new cancer cases in
2025. Cancer diagnosis and treatment involve
complex medical information that patients
must understand while simultaneously coping
with significant emotional stress. Oncology
consultations often require discussion of
disease characteristics, staging, treatment
alternatives, potential toxicities, prognosis, and
supportive care within limited clinical
encounters.

Research has shown that patients frequently
experience information overload during these
consultations, resulting in incomplete
understanding and poor recall of medical
information, which may affect informed
decision-making and treatment adherence
(Epstein & Street, 2007; National Cancer
Institute, 2023).
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Improved Communication

Improved Health Outcomes

Clinicians, patients, relationships
(clinical and social), and health services
are all integral to patient-centered care.
The interactions among these elements
are complex and deficits in any one area
can significantly decrease the quality of
patient care.

Source: Epstein & Street, 2007

Visual communication can improve oncology
patients' understanding, recall, and adherence

by overcoming the communication challenges
and information overload common in
conventional cancer consultations.

Limitations of Conventional Oncology
Consultations: Visual aids significance

Traditional oncology consultations primarily
depend on verbal explanations supported by
printed educational materials. However,
patients commonly retain only a portion of
the information discussed during medical
consultations, particularly when experiencing
anxiety associated with a new cancer
diagnosis.

Variability in clinician communication styles
and limited consultation time may further
contribute to inconsistent patient education
and understanding (Kessels, 2003; Houts et
al., 2006).

Visual and audio-visual educational
interventions consistently improve patient
knowledge, comprehension, and
understanding of cancer information
compared with conventional text- or audio-
based education. These benefits are
particularly evident among individuals with
limited health literacy (Siachalinga et al.,
2026).

Evidence also suggests that visual
communication can improve adherence to
health instructions, particularly when
combined with clear verbal explanations.
These benefits are especially pronounced
among individuals with limited health
literacy, who gain greater understanding
from simplified educational materials
supported by pictures and concise text.
(Houts et al., 2006)

Understanding

[ Satistaction H Adherence ]

Recall

Overview of Ley's model on the
interactions between patient-related
factors and therapy adherence.
Source: Kessels, 2003
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Background & Clinical Problem

Patients & Caregivers: Medical Literacy
and Trust Gap

Patients with cancer frequently experience
information overload, emotional distress,
and difficulty recalling information discussed
during consultations, which can impair
understanding, treatment decision-making,
and engagementin care. Recent ASCO
guidelines recommend using plain
language, assessing health literacy,
presenting information in manageable
segments, checking understanding
frequently, and incorporating multimedia
approaches, pictographs, diagrams, and
other visual aids to improve communication
and shared decision-making.

Health literacy interventions that improve
communication and patient education have
been shown to enhance patient
engagement, knowledge, and navigation
across the cancer care continuum (Jeitani et
al., 2025; Gilligan et al., 2026).

Healthcare Organizations: Quality,
Standardization, and Patient Experience

Modern cancer care increasingly emphasizes
standardized, patient-centered
communication to improve care quality and
patient experience. Standardized digital
communication tools can support more
consistent consultations, strengthen patient
engagement, improve information delivery,
and help organizations enhance the overall
quality of cancer care. ASCO recommends
that healthcare organizations provide
clinicians with communication training,
decision-support resources, and
standardized educational materials to
ensure consistent communication
throughout the cancer care continuum
(Gilligan et al., 2026).

Healthcare Providers: Team Strain

Increasing complexity of oncology care,
multidisciplinary coordination, and
communication demands contribute to
clinician workload. The ASCO guideline
recommends structured communication
practices, coordinated interprofessional
communication, and standardized
approaches to improve communication
efficiency and team-based care while
maintaining patient-centered
consultations (Gilligan et al., 2026).

Modern oncology care requires effective
communication across multidisciplinary
teams while managing increasing patient
complexity. Reviews emphasize that
structured educational approaches and
standardized communication strategies
can improve consultation quality and
reduce communication burden for
clinicians (Papadakos et al., 2025).

Patient/Family Neods -
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Mealth Outcomes
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Several mediating pathways that link the effects of
communication with health outcomes. Links (B
through G) are components of larger pathways that
start with communication and end with the most
distal outcome.

Source: Epstein & Street, 2007

Cancer consultations remain challenged by communication barriers, limited health literacy, and
increasing clinical complexity, resulting in suboptimal patient understanding, engagement, and

shared decision-making. Current evidence supports the need for standardized, audio-visual,
consultation-centered educational platforms that enhance patient comprehension, strengthen
clinician-patient communication, and improve the overall quality of oncology care.
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Methodology

This report presents an independent narrative evidence synthesis evaluating the evidence
supporting consultation-centered digital patient education in oncology and its relevance to
MyCareGorithm. A structured literature search was conducted using PubMed/MEDLINE,
Google Scholar, and authoritative sources, including the National Cancer Institute (NCI),
American Society of Clinical Oncology (ASCO), Agency for Healthcare Research and Quality
(AHRQ), and the Centers for Disease Control and Prevention (CDC). Eligible publications
included peer-reviewed studies, systematic reviews, clinical practice guidelines, prospective
and pilot studies, implementation research, and health economic analyses published in
English between 2000 and June 2026.

Evidence was appraised based on study design, methodological quality, clinical relevance,
consistency of findings, and applicability to oncology communication and patient education.
Due to heterogeneity in study designs, interventions, and outcome measures, findings were
synthesized narratively rather than through meta-analysis. The review, evidence extraction,
and synthesis were conducted independently by the HITLAB research team.

Conducted an independent narrative evidence synthesis.

Searched PubMed/MEDLINE, Google Scholar, and authoritative oncology and
public health sources (e.g., ASCO, NCI, AHRQ, CDC).

Included peer-reviewed studies, systematic reviews, clinical guidelines,
prospective and pilot studies, implementation research, and health economic
analyses.

Included English-language publications relevant to oncology communication,
patient education, digital health, and visual learning (2000-June 2026).

Excluded editorials, opinion articles, duplicate publications, and studies lacking
methodological detail or relevance.

Appraised evidence based on study design, methodological quality, clinical
relevance, consistency of findings, and applicability to oncology communication.

Extracted and synthesized evidence narratively because of heterogeneityin
study designs, interventions, and outcome measures.

Review, evidence extraction, and synthesis were independently conducted
by the HITLAB research team.

Copyright HITLAB 2026 | MyCareGorithm Summary of Evidence Paper Page 7



Gap & Needs Assessment

Need Gap Identified References

Improving patient
understanding of complex
cancer diagnoses, treatment
options, and care pathways is
essential for supporting
informed decision-making and
active participation in care.

Current oncology consultations often
involve information overload, emotional
distress, and varying health literacy levels,
limiting patients' ability to comprehend and
retain complex medical information
discussed during consultations.

Epstein & Street,
2007; Gilligan et al.,
2026

There is a need to integrate

visual and audio-visual Traditional patient education relies

educational approaches into predominantly on verbal explanations and .
: . ) d ; . ., Houts et al., 2006;

routine oncology consultations printed materials, which may be insufficient Siachalinga et al

to enhance patient for explaining complex cancer concepts, 2026 9 N

comprehension, information particularly among patients with limited

recall, and treatment health literacy.

adherence.

Standardizing patient education
and communication practices
across oncology settings can
promote consistent, high-
guality consultation
experiences and support
shared decision-making.

Communication practices vary across
clinicians and healthcare settings, resulting
in inconsistent delivery of patient education
and consultation experiences.

Gilligan et al., 2026

——— Gaps in The Current Literature Strategies for Improvement ——
*  Explore diverse strategies for recruiting patient
partners
*  Integrote patient ongagemant ot the reseoarch
concoption stage
Inadequate eaﬂy'Stage *  Ensure patient partnors gain meaningful value from
en gage ment their involvement

*  Provide appropriate support for patient partners

* Select or co-design a relevant
patient engagement framework in
collaboration with patient partners

Inconsistent use of Patient Engagement ’ ffifé'l:f.l:fﬁ"ﬁ,?&'?:’ﬁ?ln

. (i £
standardized frameworks With Cancer reporting findings

Survivors in Digital
Health Platform & Db it
Research *  Include patient partner
ncomprehensive perspactives in reporting

Unc pronohs * Describe patient partners’
reporting characteristics

+ Collaboratively review standardized and validated patient
engagement avaluation tools with patient partners,
including qualitative and/or quantitative approaches

Insufficient evaluation of = Implement evaluation tools at early stages
N * Include patient partner perspectives into the evaluation
patient engagement Process

Source: Renetal, 2025
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Gap & Needs Assessment

Need

Consultation-centered digital
platforms that integrate
personalized visual education
with clinical workflows are
increasingly recognized as
important for improving patient
engagement and
communication.

Gap Identified

Most existing oncology digital
technologies primarily support electronic
health records, clinical decision support,
or care coordination, with limited
emphasis on enhancing communication
during the clinical consultation.

Reference

Masanet et al., 2025

Tailoring educational resources
to patients' health literacy levels
and preferred learning styles
can improve knowledge
acquisition, confidence, and
engagement throughout the
cancer care continuum.

Current educational approaches often fail
to adequately address differences in
health literacy, learning preferences, and
long-term information retention,
contributing to disparities in patient
understanding and engagement.

Jeitani et al., 2025

Enhancing consultation
efficiency while preserving
patient-centered
communication is becoming
increasingly important as
oncology care grows more
complex and multidisciplinary.

Increasing complexity of oncology care
places greater communication demands
on clinicians, highlighting the need for
tools that facilitate efficient, consistent,
and patient-centered consultations.

Papadakos et al., 2025;
Gilligan et al., 2026

Primary care

* Un-involvement in
patients care

= Inefficient referral
system

* Role blurred

Source: Lubuzo etal., 2022

Tertiary care

* Poor integration
with primary &
supportive care

* Delayed treatment

* Lack of
communication
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Gap & Needs Assessment

Need Gap Identified Reference

Integrating consultation-

- R Current oncology care lacks consultation-
centered digital communication

focused digital platforms that seamlessly

tools into routine oncology integrate patient education, visual
practice can strengthen patient grate pat ' Gilligan et al., 2026;
communication, and structured

understanding, reinforce consultation workflows into routine National Cancer
caregiver engaggment, clinical practice, limiting opportunities for Institute, 2023
accommodate diverse health : .

. consistent patient-centered

literacy needs, and support T

. . communication.

informed treatment decisions.

Improving patient education Patients with limited health literacy are

and health literacy through more likely to experience poor

multimedia and audio-visual understanding of treatment

learning can enhance patient recommendations, lower treatment Jeitani et al., 2025;
knowledge, understanding, adherence, and poorer health outcomes, Brach, 2024

engagement, shared decision-  while conventional educational
making, and navigation across approaches may not adequately address
the cancer care continuum. these challenges.

Digital Health Macrocosm Across the Cancer Care Continuum

- - AR
- - &
‘ T ; g =
Genomicand Telemedicine \ite ot l’ ~
@ Big Data Education o O

AR /VR mHealth Apps

S | 3 g “~
Al & ML ¢ :If]}}']l }‘]QA‘?“ Wearable b

in Oncology s

Prevention and early
detection

Source: Monjaras-Avila et al., 2026

There are persistent gaps in oncology communication, including limited patient understanding,
inconsistent consultation practices, inadequate health literacy support, and insufficient use of visual
and multimedia educational approaches. Collectively, these findings demonstrate the need for

standardized, consultation-centered audio-visual learning platforms that enhance patient
comprehension, strengthen clinician-patient communication, support shared decision-making, and
improve the overall quality and efficiency of oncology care.
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Platform Overview: MyCareGorithm

MyCareGorithm is a digital

consultation platform designed to
improve communication between -
oncology providers, patients, and

caregivers. It combines visual oo
learning, multimedia education, and =

personalized consultation tools to

help patients better understand their ..
diagnosis, treatment options, and

care journey while supporting

clinicians in delivering more

structured and efficient

consultations.

2

Visual Learning and Patient Education

MyCareGorithm leverages visual
communication to simplify complex medical
information through interactive images,
videos, animations, and 3D anatomical
models. The platform is based on the premise
that a large proportion of individuals learn
more effectively through visual explanations,
enabling patients to better comprehend their
disease and treatment.

Key Features
+ Interactive visual explanations
+ 3D anatomical models

+ Treatment pathway animations
« Multimedia educational resources

Structured Consultation Dashboard

The platform provides clinicians with a
structured dashboard that organizes the
consultation workflow. Providers can create
patient cases, document notes, establish
treatment timelines, update clinical
information in real time, and guide patients
through each stage of the consultation
using a standardized approach.

Key Features

+ Case creation and management

» Real-time consultation updates

+ Timeline-based treatment planning
+ Standardized consultation workflow

65% of the population are visual
learners and 30% are auditory
learners.

A consultation that capture both
visual and auditory meets 95% of
where they are with learning
capabilities. MyCareGorithm uses
visual explanations to simplify
complex details and improve
patient education.

Create cases, add notes, set
timelines, update information in
real time, and walk your patients
step-by-step through their
consultation.

Customize every consultation by
linking diagnosis to individual
conditions, illustrating disease
location, comparing treatment
options, and guiding patients
through their care journey.

Utilize a range of images, videos,
3D models, and other rich media
from our extensive library to
visually explain diagnosis and
treatment.

Provide patients with personalized
consultation resources to review
anytime, even at home, helping
them retain information and feel
more confident.
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Platform Overview: MyCareGorithm

Personalized Patient Consultations

The platform enables individualized consultations by linking disease-specific information to
each patient's diagnosis and clinical condition. Clinicians can visually demonstrate tumor
location, disease stage, treatment alternatives, and the expected care pathway, supporting
personalized patient education and shared decision-making.

B imass = RNORERRY  wuown ) oma o mm—

Key Features

» Diagnosis-specific education

» Disease localization

+ Treatment option comparison

» Personalized care journey visualization

Visually Engaging Education: From start to finish, the patient or the caregiver can explain
everything through visuals, making consultations easier and smoother.

Comparison of Treatment Options: Explain treatment options and display comparisons so the
patient can understand well and make informed decisions.

Individualized Modules: 21 modules for 26 different cancer types - this expands the access of
resources for both caregivers and patients, potentially supporting consultation satisfaction.

Clinically Validated Content: Because the patient should have the right care - and knowledge.

Shareable Documentations: Make recall easier. Share the documents across the team, and
with the patients, so they can revisit the information according to their needs.

Meat Bepe e Motes
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Platform Overview: MyCareGorithm

4

Multimedia Content Library

The platform includes a comprehensive
multimedia library containing images,
videos, animations, and 3D content
developed to support oncology
consultations. These resources assist
clinicians in explaining complex cancer
concepts in a consistent and
understandable manner.

Key Features
+ Images
+ Videos

¢« 3D models
« Interactive educational content

Evidence-Based Content

The platform provides oncology-
specific educational content developed
with oncology specialists and aligned
with clinical guidelines. Educational
materials are regularly updated to
reflect current treatment approaches
and best practices across multiple
cancer types.

Key Features

» Expert-developed content

* Guideline-aligned education

» Regular content updates

+ Disease-specific learning modules

Patient Take-Home Resources

Following the consultation, patients
receive personalized educational
materials that can be accessed
remotely. These resources allow
patients and caregivers to review the
consultation at their own pace,
reinforce understanding, and support
information retention beyond the
clinical visit.

Key Features

» Personalized consultation
summaries

+ Home access to educational
materials

» Caregiver sharing

« Reinforcement of consultation
information

For Cancer Constituents
Physicians

Greater consultation efficiency and
streamlined workflows

Improved multidisciplinary
collaboration

Reduced communication burden
and burnout risk

Patients & Caregivers

Better understanding of diagnosis
and treatment

Increased trust and confidence in
care

Improved health literacy and
informed decision-making

Healthcare Institutions & Advocacy
Organizations

Higher patient satisfaction and
retention

Increased consultation capacity
Supports quality improvement and
accreditation initiatives
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Real-Time Collaboration

The platform facilitates communication
between clinicians, patients, and
caregivers through consultation
summaries, timelines, and educational
resources that remain accessible after
the clinical encounter, supporting
ongoing engagement throughout the
treatment journey.

Key Features

« Consultation summaries

« Shared timelines

+ Patient-caregiver engagement

« Continuous access to educational
resources

Platform Benefits

Platform Overview: MyCareGorithm

Disease Coverage

The platform is designed to support
patient-centered oncology care by
improving communication,
strengthening patient understanding,

and standardizing educational delivery.

It also aims to enhance clinical
workflow through structured
consultation tools and comprehensive
educational resources.

Key Features

« Improves patient understanding

» Supports shared decision-making

+ Standardizes patient education

« Enhances consultation efficiency

» Strengthens patient-provider
communication

+ Facilitates caregiver engagement

Itincludes 21 clinical modules covering
26 cancer types, providing structured
educational content for a broad range
of oncology conditions, including
breast, prostate, lung, pancreatic,
colorectal, gynecologic, blood cancers,
head and neck, brain, kidney,
melanoma, thyroid, and other cancers.

MyCareGorithm is an oncology-focused
digital consultation platform that
integrates visual learning, personalized
education, multimedia resources,
structured consultation workflows, and
evidence-based content to improve
patient understanding, clinician
communication, and the overall
consultation experience across the cancer
care continuum.

Community Cancer Centers:
Showcase their expertise through a

polished, patient-centered consultation
experience.

Digital Differentiation:

Use personalized, visual communication
to simplify complex cancer information
and strengthen patient engagement.
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Platform Overview: MyCareGorithm

Key Differentiators

v 21
R~ B - Q- - educational modules
b e s o B~ B e
- - — @ - 55 ——
[ E—— B — 8 — | J——
= = : 26
A - S e adult cancer disease
M — sites covered

Consultation-Centered Design

Unlike conventional oncology digital solutions that primarily focus
on electronic health records, clinical pathways, or decision support,
MyCareGorithm is specifically designed to enhance the patient-
provider consultation through interactive, disease-specific
education. Deloitte's competitive assessment reported no direct
competitors offering consultation-focused patient education with
post-consultation digital sharing.

First Touch Video

Disease-Specific Audio-Visual Learning 750+

educational resources
The platform delivers individualized, disease-specific educational
modules that simplify complex oncology concepts using visual and
multimedia learning approaches. The current platform includes 19
modules covering 23 adult cancer disease sites, enabling

personalized patient education. 10
pilot studies
Comprehensive Educational Resource Library completed

The platform integrates extensive educational content covering
diagnostic attributes, clinical procedures, medications, and clinical
trials within disease-specific resource tabs. According to the
presentation, it contains more than 750 educational data items, 6

providing comprehensive consultation support. NCI-designated cancer
centers

Interactive Visual Communication

The platform combines visual learning, multimedia educational tools, and clinical expertise to
simplify complex treatment discussions and improve patient understanding during
consultations. Its vision is to establish a new standard of care through interactive consultation
support.

Digital Continuity Beyond the Consultation
Consultation materials can be digitally shared with patients after the clinical encounter, enabling

continued learning outside the clinic. Deloitte found no comparable platform combining
consultation-based visual education with digital post-consultation information sharing.
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Platform Overview: MyCareGorithm

Key Differentiators

Demonstrated Multi-Center Clinical Evaluation

The platform has undergone evaluation across leading
academic oncology institutions, with 10 pilot studies
completed at six NCI-designated cancer centers, including
Moffitt Cancer Center, NYU, Rutgers, Mount Sinai, Columbia
University, and the University of Virginia.

Strong User Acceptance

Pilot evaluations demonstrated high levels of acceptance
among patients, caregivers, and providers, including 98%
improved patient and caregiver understanding, 96% provider-
reported consultation efficiency, 96% Net Promoter Score,
100% patient confidence in provider teams, and 100% patient
recommendation of the platform.

Demonstrated Impact on Patient Retention

The platform reports high patient retention following
consultations, with 100% of patients reporting that the tool
influenced their decision to receive care at Moffitt (75% greatly
influenced) and institutional retention rates of 90% (Rutgers),
89% (Moffitt), and 87% (NYU). The importance of these
retention rates is underscored by the nature of these highly
competitive oncology markets.

Scalable and Expandable Platform

MyCareGorithm is delivered as a cloud-based SaaS platform
with tiered pricing and an expanding product roadmap that
includes provider efficiency studies, survivorship modules,
multilingual content (Spanish), underserved populations, and
international pilot studies.

THE COMPANT

Introducing MyCareGorithm

A frstof #3-4ind digital heakth pAatform remagining the Cancer Consuitation.

98%
Improved patient-caregiver
understanding

96%

More efficient consultations

100%
Platform enhanced
confidence in provider
teams

100%

Recommended the platform

Institutional patient
retention rates:

Rutgers: 90%,
Moffitt: 89%,
NYU: 87%

B2B SaaS with tiered pricing

MyCareGorithm is a consultation-centered, disease-specific audio-visual learning platform that
differentiates itself by integrating interactive visual communication, comprehensive educational
content (>750 data items), consultation workflow support, and post-consultation digital sharing
within a single solution.

Note: As claimed by MyCareGorithm
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The MyCareGorithm Co-Founders

Louis Harrison
MD, FASTRO
Co-Founder, President & CEO

Frank Bisignano
Co-Founder

Louis Harrison, MD, FASTRO, is Co-Founder, President,
and CEO of MyCareGorithm and a distinguished
leader in radiation oncology with extensive expertise
in head and neck cancer. He is Chair Emeritus of
Radiation Oncology and former Senior Physician
Executive at Moffitt Cancer Center, and previously
held leadership roles as Chairman and Gerald
Friedman Chair of Radiation Oncology and Physician-
in-Chief at Continuum Cancer Centers of New York.
Dr. Harrison also led the Head and Neck Cancer
Disease Management Team at Memorial Sloan
Kettering Cancer Center and was Professor of
Radiation Oncology and Otolaryngology at Albert
Einstein College of Medicine. Dr Harrison is a former
President and Chairman of the Board of ASTRO, and
was awarded the ASTRO Gold Medal for lifetime
achievementin 2017.

Frank Bisignano is Co-Founder of MyCareGorithm and
an accomplished business executive with extensive
leadership experience across the financial services and
technology sectors. He currently serves as
Commissioner of the United States Social Security
Administration and the CEO of the Internal Revenue
Service. He previously served as President and Chief
Executive Officer of Fiserv, Inc. Prior to Fiserv, he was
Chief Executive Officer of First Data, where he led the
company's $2.6 billion public offering, and held senior
executive positions as Co-Chief Operating Officer of
JPMorgan Chase and Chief Administrative Officer and
Chief Executive Officer of Citigroup Global Transaction
Services. His expertise in business transformation,
digital innovation, and operational leadership provides
strategic direction for MyCareGorithm's growth and
commercialization.
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Clinical Outcome Evidence

Digital visual education improved patient understanding and enhanced the radiation
oncology consultation experience.

A prospective quality improvement study evaluated a digital education module designed to
support patient education during radiation oncology consultations. Adult patients with head and
neck, prostate, and pancreatic cancers completed a post-consultation questionnaire to assess
whether the digital educational module improved understanding of their disease, treatment
options, and overall consultation experience (Rishi et al., 2025).

Key findings

Improved understanding of treatment options

+94.3% (33/35) of patients reported that the tool improved their understanding.

Enhanced understanding of their medical situation through visual images

*94.3% (33/35) responded positively.

Improved consultation experience

*97.1% (34/35) reported that the tool enhanced their consultation experience

Greater benefit than previous consultations without the tool

*91.2% (31/34) reported that the consultation was more beneficial than previous visits
without the tool.

Willingness to recommend the tool

*97.1% (34/35) would recommend the tool to other patients.

Interest in revisiting educational content online

+85.7% (30/35) indicated they would access the consultation information again if it were
available online.

Head and Neck cancer

+95.8% reported improved understanding; 100% reported an enhanced consultation
experience and would recommend the tool.

Pancreatic cancer

»100% reported improved understanding, enhanced consultation experience, and would
recommend the tool; 80% found it more beneficial than previous consultations.

Prostate cancer

+83.3% reported improved understanding and greater benefit; 100% of respondents
reported an enhanced consultation experience and would recommend the tool.

Overall, the digital education module demonstrated consistently high patient acceptance and
significantly improved understanding and consultation experience across head and neck, prostate,

and pancreatic cancers. Patients reported high acceptance and perceived improvements in treatment
understanding and consultation experience.

Copyright HITLAB 2026 | MyCareGorithm Summary of Evidence Paper Page 18



Clinical Outcome Evidence

Improved Patient Understanding and Provider Communication During Head and Neck
Cancer Consultations

The IRB-approved prospective pilot study evaluated the effectiveness of the MyCareGorithm
digital visual communication tool during initial radiation oncology consultations for patients
with head and neck cancer. Patients and caregivers completed a six-question survey assessing
their understanding of the disease, while providers completed a seven-question survey
evaluating satisfaction with communication. Satisfaction was predefined using questionnaire
score thresholds (Hardy-Abeloos et al., 2025).

Digital tool modules

Patient and Caregiver survey responses (Pilot Study
Telemedicine Aggregated Data)

Key findings Incorporating the
MyCareGorithm

% (27/30) of £ ( digital visual
90% (27/30) of patients were satisfied with the digital tool (1-sided S
95% Cl: 76.1%; p < 0.05). communication

tool into initial

head and neck
94% (16/17) of caregivers were satisfied (1-sided 95% CI: 74.8%). cancer
consultations
resulted in high
100% of providers were satisfied. patient, caregiver,
and provider
90% of patients reported that the tool improved their understanding ) satisfacti on,
of the disease. improved disease
understanding,
94% of caregivers reported improved understanding of the disease. Consiccll:rgclz//vgji table
for routine clinical
87% (26/30) of patients remained at the institution to receive practice.

treatment.
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Clinical Outcome Evidence

MyCareGorithm Improved Patient Education in Pancreatic Cancer Care

This qualitative pilot study evaluated the feasibility, acceptability, and perceived usefulness of the
MyCareGorithm point-of-care patient education tool among patients with localized pancreatic
cancer undergoing multidisciplinary consultation. The tool was used by clinicians during
consultations to explain diagnosis, treatment options, and potential benefits and risks, while
providing patients with home access to review and share consultation information with
caregivers (Nardella et al., 2025).

QUESTION RESPONSE
o= d 47°@ of patients were
T considered second MyCareGorithm demonstrated high
E == oueone acceptability and improved patient
e ] understanding, confidence, and
- O Of those, 89% were consultation experience among patients
= retained for further with pancreatic cancer.
treatment/surveillance
=3
= e

Key findings

4 )

Acceptability:

* 100% strongly agreed MyCareGorithm met expectations.

* 100% agreed that the platform was appealing while 88% stated that it was strongly
appealing.

* 100% strongly agreed they liked the platform.

* 100% strongly agreed they would welcome the platform.

\_ J

Gtient-reported outcomes: \

+ 88% reported a strong positive impact on understanding of disease and treatment
plan.

* 100% strongly agreed confidence in providers increased.

* 100% reported being influenced to receive additional services with 75% being
strongly influenced.

* 100% would use the tool at home and 67% would use it frequently.

* 100% reported a strong positive impact on potential treatment options.

* 100% would recommend the tool to family or friends.

* 100% had not used a similar tool previously.

* 100% rated the consultations as better than previous consultations while 67 % rated
it as significantly better.

\-89% of patients undergoing second-opinion consultations received additional /

services.
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Clinical Outcome Evidence

MyCareGorithm Improved Communication During Prostate Cancer Consultations

This prospective implementation study evaluated the effectiveness of MyCareGorithm, a digital
multimedia communication tool, during prostate cancer consultations. The tool provided
audiovisual guidance to support discussions between patients, companions, and physicians
regarding prostate cancer diagnosis and treatment. Patient, companion, and physician feedback
was collected to assess understanding, consultation quality, communication, and overall
satisfaction (Walker et al., 2025).

Key findings

Patient outcomes:

* 97% reported improved
understanding of their prostate AR
cancer. U

* 90% reported improved
understanding of treatment options. ——

* 97% reported an enhanced HIm b
consultation experience. 4% |

+ 84% indicated they would review the
consultation information after the
visit.

Physician outcomes:

* 100% agreed the tool improved
patients' understanding of prostate
cancer and treatment options.

* 100% would recommend the tool to
other patients.

* 97% reported enhanced
consultation quality and easier
communication of complex
information.

* 94% reported improved
consultation efficiency and ability to
provide a more effective
consultation.

Demo Environment image of Prostate Module

Companion outcomes:

MyCareGorithm improved patient understanding,
enhanced consultation quality, and achieved high
satisfaction among patients, companions, and

+ 100% agreed the tool improved
patients' understanding of prostate
cancer, treatment options, and their
medical situation.

physicians during prostate cancer consultations.

+ 100% reported an enhanced Patients and providers reported favorable
consultation experience and would experiences with MyCareGorithm during prostate
recommend the tool. cancer consultations.
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Clinical Outcome Evidence

Digital Visual Communication Improved Understanding During Breast Cancer Radiation
Oncology Consultations

This IRB-approved prospective pilot study evaluated the impact of the MyCareGorithm digital
visual communication tool on breast cancer patients and companions understanding of disease
and treatment recommendations during initial radiation oncology consultations. Patients
received individualized disease-specific education using interactive digital visuals in addition to
standard verbal consultation, followed by a six-question survey assessing consultation
experience and understanding (Welsh et al., 2025).

Demo Environment image of Breast Module

Key findings

Study design: Prospective pilot study.

Patients enrolled: 40 breast cancer patients.

Companions enrolled: 12.

Median age: 57 years (range: 28-86 years).

100% (40/40) reported an enhanced consultation experience.

97.5% (39/40) reported improved understanding of their medical situation.

97.5% (39/40) reported improved understanding of treatment recommendations.

95% (38/40) would recommend the tool to other patients.

77.5% (31/40) would review the educational information if available online.

100% (12/12) of companions responded positively to all survey questions.

MyCareGorithm enhanced consultation experience and improved understanding of disease and

treatment recommendations among breast cancer patients and their companions.
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Clinical Outcome Evidence

Digital Visual Communication Improved Patient Understanding During Prostate Cancer
Treatment Decision-Making

This quality improvement study evaluated the utility of the MyCareGorithm digital visual
communication tool during treatment decision-making consultations for newly diagnosed prostate
cancer. The tool was used to educate patients and their companions about the disease and
treatment options, followed by questionnaires completed by patients, companions, and the
treating physician to assess understanding, consultation quality, and overall usefulness (Sim, 2025).

mmm e —— — e e
par e St Seamas
.

Treatment Plan

Key findings S—— —_— pe—

100% (20/20) of patients reported positive ﬂ H '::: =

responses across all six evaluation domains.

100% (13/13) of companions reported positive Resources Library
responses across all six evaluation domains.

100% of physicians reported that the tool
improved communication and enhanced
consultation quality.

Treatment decisions: 13/20 (65%) proceeded
or planned radiation therapy, 520 (25%) chose
active surveillance within the same healthcare
system, 1/20 (5% ) was undecided, and 1/20
(5%) chose surgery with the referring urologist.

| (o}
Prostate Module Diagnosis and Staging

MyCareGorithm achieved universal positive feedback from patients, companions, and physicians,

enhancing communication and understanding during prostate cancer treatment decision-making
consultations.
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Clinical Outcome Evidence

Recent Peer Reviewed Presentations

Abstract

Background: Cancer patients often struggie to retain critical information about their diagnosis and treatment plans, with
studies showing retention rates as low as 5-25%. This knowledge gap can lead to poor treatment adherence and
increased anxiety. Visual communication tools may enhance patient understanding and engagement in Cancer care

Objective: To evaluate the effectiveness of MyCareGorithm, a novel digital technology tool, in improving patient
comprehension of cancer treatment plans in a radiation oncology clinic setting

Methods: Adult patients with head and neck, prostate, of Pancreatic Cancers were recruited during regular clmic visits.
Radiation oncologists or advanced practice providers used MyCareGorithm 1o explain diagnoss, treatment plans, side

effects, and follow-up care. Patients completed a survey assessing their experience with the tool. Descriptive statistics
were used to analyze the data

Results: The study included patients with head and neck (69%), prostate (17%), and pancreatic (14%) cancers. Key findings
nciude

94% of patients reported improved understanding of treatment options

94% found visual images enhanced comprehension of their medical situation

85% experienced greater benefit compared to previous consultations without the tool

97% would recommend the tool to other patients

Condlusion: The digital technology tool demonstrated high effectiveness in improving patient understanding and
engagement across different cancer types. The consistently positive response rates suggest its potential to enhance
patient-provider communication in oncology settings. Further studies with larger cohorts are needed to validate these
promising resuits

Patient Retention Study Rates

Moffitt 89%

Note: As claimed by MyCareGorithm
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Extended Validation

Evidence on Delays in Oncology Consultation and Care

Delayed oncology consultation and treatment initiation are associated with poorer clinical
outcomes, highlighting the need for timely referral, coordinated care, and technology -enabled
navigation. The following evidence demonstrates how digital care coordination, telemedicine,
and workflow optimization can help reduce delays and improve access to cancer care.

Area External Evidence  Key Findings Reference
Impact of 1,077 radiation oncology patients
Telemedicine in TeIZmedicine on evaluated.; Telemedicine achieved
; . : comparable patient satisfaction to in- .
Oncology / Patient Satisfaction AN Shaverdian
; . person visits.; 90% reported
Patient and Perceptions of . ) . . etal., 2021
Experience Care Quality in unchgngedllmproved confidence in their
Radiation Oncolo physician.; 88% reported unchanged/better
e understanding of the treatment plan.
Tech nology-en.abled navigation equn-ds Association
2025 Trending Now access to care.; Al and Bl improve clinical of Cancer
Cancer Care : . and operational workflows.; Strategic
in Cancer Care: Part Care

Delivery Trends partnerships strengthen workforce capacity C
. . . enters
and service delivery.; Focus on patient- (ACCC), 2025

centered, scalable cancer care.

1 (ACCC)

Perspectives from

Oncology Patient Survey of 343 U.S. oncology navigation

Oncology Naviaation staff.; Navigation programs rely on
Navigation / 9 fragmented information systems.; Need for Phillips et
. Programs on . . - Co
Information . integrated, interoperable digital navigation al., 2020
Information ! o
Management M platforms.; Navigation data support care
anagement coordination and quality improvement
Practices and Needs 9 yimp ’
Optimizing
Outpatient Standardized workflows improved clinical
Workflow diati | - - . =
Optimization / Radiation Oncology efﬂc[ency., Tlme-Dr|ven _Act|V|ty—Based Weng et al
primiz Consult Workflow by Costing (TDABC) identified workflow N
Operational . . . . . 2024
Efficiency Using Time-Driven bottlenecks.; Demonstrated potential to
Activity-Based reduce costs and improve productivity.
Costing
. Treatment delays are associated with worse
Timely Cancer . . ! .
Care ] Cancer Treatment survw;al outcomes.; Timely diagnosis and Fontanez
Delays and Survival coordinated care improve treatment !
Treatment C o . o 2025
Outcomes initiation.; Patient navigation helps reduce
Delays .
barriers and treatment delays.
\?ilr%ﬁ:: ?sﬁlc?r/ R}'?é:_ig:gig? for symptom monitoring and patient Chan et al.,
communication.; Supports care 2025

Care Cancer Care:

. . coordination and patient-centered cancer
Scoping Review

care.
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Extended Validation

Home-Based Telehealth and Digital Consultations in Cancer Care

The following studies provide high-quality evidence demonstrating the effectiveness of
telehealth, virtual consultations, and digital health interventions in oncology. Collectively, they
show that home-based digital consultations can improve access to specialist care, enhance
symptom monitoring, support treatment and survivorship management, improve patient-
reported outcomes, and reduce unnecessary healthcare utilization while maintaining high-
quality cancer care.

Validated External

Area Evidence Key Findings Reference

ASCO recommends telehealth for
appropriate patients across the cancer
continuum, including diagnosis,
treatment, survivorship, palliative care
multidisciplinary care, and follow-up.
Telehealth improves access while
maintaining continuity of oncology
care when clinically appropriate.

Telehealth ASCO Standards
consultations in and Practice
oncology Recommendations

" Zon et al., 2021

Patients submitted symptoms

Remote electronically from home. Clinicians

symptom Randomized received alerts for severe symptoms, Basch et al
monitoring Controlled Trial (766 resulting in longer median overall 2017 N
during patients) survival (31.2 vs 26.0 months), better

chemotherapy quality of life, fewer emergency visits,

and fewer hospitalizations.

Clinician-led digital interventions
(telehealth, web portals, remote
monitoring) significantly improved
patient-reported symptoms, fatigue,

Digital health

interventions  Systematic review Marthick et al.,

for supportive  of 20 RCTs pain, health-related quality of life, 2021
cancer care . . ;
functional capacity, and depression
compared with usual care.
Telephone and video consultations
were associated with high patient
Virtual cancer Observational satisfaction, improved convenience, Berlin et al.,
and comparable outcomes for selected
care cohort study . : : 2021
services such as genetic counselling
and follow-up. Evidence for supportive
care is promising but still evolving.
Confirms telehealth is an evidence-
Telehealth ASCO/MASCC based framework for delivering Van Sebille et
implementatio practice patient-centred, safe, equitable al. 2025

ninoncology recommendations oncology care and endorses the ASCO
telehealth standards internationally.
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Economic Value Analysis

Cancer Care Economic Landscape

Cancer Type

Prostate Cancer

Economic Evidence

Costs vary substantially across the initial,
continuing, and end-of-life phases of care
among cancer survivors (Mariotto et al.,
2020). Additional economic estimates have

Key Cost Figures

been reported for metastatic prostate cancer )

(Olsen et al., 2023) and Medicare
beneficiaries with localized disease
(Jayadevappa et al., 2019; Fasola, 2023;
Trogdon et al., 2019; Koprowski, 2023).

Initial care: ~$28,000
Continuing care:
~$2,600/year

End-of-life care: ~$74,000
Metastatic prostate cancer:
$31,427[year

Localized prostate cancer
(Medicare): $4,887-27,899
Median cost: $14,453

Healthcare expenditures are highest during
the first year following diagnosis, with
hospitalization representing a major cost

First-year spending:
>$156,000

Chronic leukemia: ~$89,000
Acute leukemia: >$460,000

Lymphocytic
Leukemia (CLL)

status among hospitalized patients with CLL
(Huang et al., 2020; Ho et al., 2022).

Leukemia driver. Additional cost estimates for acute » Three-year spending:
leukemia and AML inpatient care have been ~$200,000->$800,000
reported in separate studies (Pandya, 2020; « AML outpatient: $2,904
Harris et al., 2019; Huggar et al., 2022). + AMLinpatient: $83,440

+ AMLICU: $16,550

Chronic Hospital charges vary according to insurance * Medicare: $58,144 (SD

$77,558)
Private insurance: $66,721
(SD $91,299)

Breast Cancer

Costs increase with advancing disease stage
(Blumen et al., 2016) and differ across the
initial, continuing, and end-of-life phases of
care (Mariotto et al., 2020; CDC, 2026).

Phase of care:

Initial $35,000
Continuing $3,500
End-of-life $76,100

1-year costs:

Stage 0 $60,637;

Stage I/I1 $82,121;
Stage IIT $129,387;
Stage IV $134,682

24-month costs:

Stage 0 $71,909;

Stage I/11 $97,066;
Stage III $159,442;
Stage IV $182,655
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Economic Value Analysis

Cancer Care Economic Landscape

Cancer Type Economic Evidence Key Cost Figures

* Median first-year expenditure:
$56,250

+ Surgery: $37,222

Radiotherapy: $101,266

No adjuvant therapy: $26,164

Adjuvant radiation: $89,760

Inpatient: $15,145

Outpatient: $18,430

Pharmacy: $628

+ Out-of-pocket: $2,253 (3.9%)

+ Initial: $58,700

+ Continuing: $4,000

+ End-of-life: $97,000

First-year expenditures differ according
to treatment modality (Blanco et al.,
2021), while phase-of-care costs have .
been estimated separately for U.S. cancer
survivors (CDC, 2026; Mariotto et al.,
2020).

Cervical Cancer

+ Initial year: $65,700

Oral medications: $3,500

Continuing care: $11,900

Continuing oral medications:

$2,700

End-of-life: $106,000

« End-of-life oral medications:
$4,500

Medicare expenditures vary substantially
across phases of care, with additional .

Lung Cancer oral medication costs reported separately
(Mariotto et al., 2020; American Cancer
Society, 2024; Higuera, 2024).

Medical services:
Initial $43,516
Continuing $5,518
End-of-life $109,727
Oral drugs:

Initial $1,874
« Continuing $1,041
e End-of-life $4,372

Per-patient annualized costs are highest
Overall Cancer  during the end-of-life phase, followed by
Economic the initial and continuing phases of care
Burden (City of Hope, 2023; Mariotto et al., 2020;

National Cancer Institute, 2025).

The reviewed evidence demonstrates that cancer care imposes a substantial economic burden across
disease types, with healthcare expenditures consistently highest during the initial treatment phase,
advanced disease, and end-of-life care. Given these significant resource demands, digital

communication platforms such as MyCareGorithm, which have been shown to improve patient
understanding, consultation quality, and shared decision-making, may support more efficient patient
education and care delivery while addressing challenges associated with increasingly complex
oncology care.
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Economic Value Analysis

Evidence Supporting ROI Pathways in Oncology Patient Education and Navigation

Evidence Category Economic Outcome

Multi-center oncology navigation
program demonstrated US$781.29 lower
costs per patient per quarter, fewer
emergency visits, fewer hospitalizations,
fewer ICU admissions, and an estimated
10:1 return on investment (ROI).

Cancer Navigation ROI

Reference [ Source

Kline et al., 2019

Virtual cancer navigation intervention
demonstrated US$1,676.67 reduction in
total cost of care per patient and
approximately US$639.75 per-member-
per-month savings, primarily from
reductions in acute-care utilization.

Virtual Navigation Cost Savings

Mullangi et al., 2023

Patients receiving navigation support
were reported to be 10% more likely to

Patient Retention Economics remain within the health system for
treatment, supporting revenue retention
and continuity of care.

Kline et al., 2019

Non-navigated patients were reported to

Readmission Reduction all-cause readmission, highlighting the
economic benefits of coordinated patient
support.

be 52% more likely to experience a 30-day

Kline et al., 2019

Early navigation programs reported 35%
fewer patients lost to competing health

Market Share Retention systems, suggesting potential revenue
preservation through enhanced patient
engagement and support.

Kline et al., 2019

In a 757-patient U.S. randomized trial, the
combination of self-management
coaching, symptom monitoring, and
Cost-Effectiveness of Patient nurse practitioner follow-up was
Education and Coaching identified as the most cost-effective
intervention, demonstrating value
through reduced symptom burden and
avoidance of costly healthcare utilization.

Mooney et al., 2025

Oncology financial navigation reduced
financial toxicity and generated

Financial Navigation ROI approximately US$2,500 in financial
benefits per participant, with US$124,600
secured for 48 participants.

Edward et al., 2023
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Economic Value Analysis

Evidence Supporting ROI Pathways in Oncology Patient Education and Navigation

Evidence Category Economic Outcome Reference / Source

ePRO-based symptom monitoring

reduced emergency department visits

and hospitalizations, demonstrating Roy et al., 2022
potential cost savings through reduced

acute-care utilization.

Digital Symptom Monitoring
ROI

Nurse navigator education prior to
oncology consultation reduced

Consultation Efficiency ROI physician consultatl_on time and Strusowski & Johnston,
generated substantial annual 2022
operational savings and additional
revenue.

Coordinated patient education, triage

pathways, and navigation support

generated substantial Medicare savings Kolodziej, 2015
through reduced avoidable utilization

and more efficient care delivery.

Oncology Medical Home
Savings

Multi-component patient education and

support program reduced hospital

admissions and emergency department Joseph et al., 2025
visits by 16%, supporting lower

healthcare utilization costs.

Acute-Care Utilization
Reduction

Independent oncology literature demonstrates that patient-centered education and navigation
programs can produce measurable financial returns through cost reduction, retention improvement,
and utilization management, with reported ROI reaching 10:1 in large-scale cancer navigation
implementations. Combining patient education, self-management coaching, symptom monitoring,
and clinician follow-up produced the most cost-effective cancer care pathway, supporting ROI

through improved symptom control and reduced high-cost healthcare utilization.

Collectively, these findings support the potential ROI pathway of MyCareGorithm by strengthening
patient understanding, improving engagement, supporting efficient clinical workflows, and reducing
avoidable healthcare utilization.
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Evidence, Deployment & Scale

Total Addressable Market (TAM)

The document estimates MyCareGorithm's Total Addressable Market (TAM) across oncology
treatment facilities and higher education institutions, with additional projections for pediatrics,
non-oncology specialties, and global expansion. The primary TAM includes adult oncology
treatment facilities in the United States, Canada, and Mexico, along with medical and nursing
schools.

The estimated primary addressable market for MyCareGorithm comprises 5,771
institutions with an estimated value of $411.45 million, providing a substantial initial
commercialization opportunity.

2,956
US adult oncology
treatment facilities

2,815 5771
Higher education Primary
institutions institutional TAM
organizations

$246.56 million

Adult oncology
facilities TAM

$164.89 million $411.45 million

Higher education Combined oncology
TAM TAM

U.S. Market Expansion Opportunity

National Cancer Institute, 2021 states that $21.1B was spent by cancer patients in the U.S. in
2019. The national cancer-attributable medical care costs for 2015 was $183B. The analysis
estimates market expansion by extending MyCareGorithm beyond adult oncology into
cardiology, neurology, orthopedic surgery, pediatric oncology, and pediatric non-oncology
using the oncology TAM as the baseline.

Expanding into additional specialties could increase the U.S. addressable market to $1.4-
1.8 billion, representing approximately 3.5-4.5 times the current oncology opportunity.

Adult oncology:

Cardiology: $411 million

$370-500 million

Pediatric oncology:

$40-50 million
Neurology:

$250-370 million

Expanded U.S. TAM:
$1.4-1.8 billion

Pediatric non-oncology:

Orthopedic surgery: $200-250 million

$185-250 million

Estimated growth:

3.5%-4.5% over oncology
alone

Note: As claimed by MyCareGorithm
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Evidence, Deployment & Scale

Revenue Potential by Specialty

Revenue estimates were generated using assumed licensing models (Unlimited, Mid-tier, and
Individual licenses) across major clinical specialties.

Cardiology represents the largest projected revenue opportunity, with expansion across
specialties increasing the estimated U.S. TAM to approximately $1.7 billion.

Adult Oncology: Cardiology: Neurology: Orthopedic Surgery:
$274.91 million $558.00 million $372.00 million $325.50 million

Pediatric Oncology: Peg:f‘:;:g”‘f“' Total U.S. TAM:
$27.90 million $139.50 miion $1.70 billion

Global Market Potential

The document estimates the global opportunity using worldwide hospital distribution and
applies the oncology-based market expansion model.

+ The estimated worldwide market opportunity approaches $5.94 billion, indicating
substantial scalability beyond North America.

+ Deloitte assessment identified no direct competitors focused on consultation-based
patient education.

* No comparable platform combining interactive visual consultation, disease-specific
education, and digital post-consultation sharing.

Worldwide Estimated global Asia: .
hospitals: TAM: 125,000 Europe:

194,000 $5.94 billion hospitals 30,000 hospitals

North America

Latin America: Africa: (non-US):

24,000 hospitals 8,000 hospitals

7,000 hospitals

Note: As claimed by MyCareGorithm
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Evidence, Deployment & Scale

Priority Customer Segments

The document identifies high-priority ~780 o -[Olp 15 cat
ospitals per state

priority prospects

customer segments to support identified

commercialization and targeted market
penetration.

Focus on:
The commercialization strategy NCI-designated cancer centers
prioritizes approximately 780 high-value c Acader(;/c med;ca/ centegs
institutions to maximize early adoption ommunity oncology practices

Major health systems

and market penetration.

[ — —— 1 —— T —— | ——— 1 [ - —

= = =

Higher Education Market

Medical schools, nursing schools, and
affiliated healthcare education programs
are identified as an additional strategic
market for MyCareGorithm.

Higher education represents a
significant complementary market, with

more than 2,600 nursing programs and Nes — || ‘

over 200 medical schools potentially Q‘ PR | mm——

integrating MyCareGorithm into i 2 = =8
oncology education. dm' Y

160

42
\ . , . 2,600+
allopathic medical osteopathic medical .

P schools pschools nursing programs

594 6

specialized oncology
nursing programs
identified

graduate nursing
programs

Note: As claimed by MyCareGorithm
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Evidence, Deployment & Scale

Healthcare Software Market

The document benchmarks MyCareGorithm against broader healthcare IT and software markets
to contextualize commercial opportunity.

The rapidly expanding healthcare IT and software markets provide a favorable commercial
environment for digital platforms such as MyCareGorithm, with sustained growth
projected across healthcare technology sectors.

$312.92 billion | $981.23 billion $34.84 billion
Healthcare IT Healthcare IT Healthcare SaaS
market (2024) market (2032) market (2024)

$94.56 billion $104.1 billion
Healthcare SaaS market (2034) Medical software market (2030)

~4% (~$8.4 million per hospital)
Hospitals spend of operating expenses on IT

~12% More likely to report lower quality of care when shared
Patients decision making was NOT used (Edwards & Elwyn, 2006).

More likely to report lower communication skills when

~20%
shared decision making was NOT used (Edwards & Elwyn, 2006).

ET

Patient understanding improved by 16 percentage points in
16% . . ? .
I . d di the decision-aid group versus 5 percentage points with
ncrease in understanding standard consultation at 1-2 weeks (Leighl etal., 2011).

The market assessment demonstrates a substantial commercial opportunity for MyCareGorithm
across oncology care, higher education, and adjacent clinical specialties. With an estimated primary
oncology market of $411.45 million, expansion potential exceeding $1.7 billion in the U.S., and a
projected global opportunity of approximately $5.94 billion, the findings highlight significant

scalability.
Coupled with the continued growth of the healthcare IT and digital health software markets, these
estimates support MyCareGorithm's potential for broad adoption across healthcare organizations,
educational institutions, and multidisciplinary clinical settings.

Note: As claimed by MyCareGorithm
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Evidence, Deployment & Scale

ROI Evidence

Patient Understanding

*Published Evidence: 90-98% improvement reported across studies
*Enterprise Relevance: Supports informed treatment decisions

Communication Quality

*Published Evidence: 97-100% enhanced consultation experience
*Enterprise Relevance: Strengthens patient-provider engagement

Consultation Efficiency

*Published Evidence: 94-96% provider-reported efficiency improvement
*Enterprise Relevance: Potential workflow optimisation

Retention Outcomes

*Published Evidence: 87-90% institutional retention reported
*Enterprise Relevance: Potential revenue protection

Platform Scale

Published Evidence: 19 modules | 23 adult cancer types | >750 educational resources | 10
completed pilots | 6 NCI-designated cancer centers

*Enterprise Relevance: Supports deployment and expansion

90-98%

Patient Understa ndinﬁ
Communication Quali
i 97-100%
Consultation Efﬂcienci ..

Retention Outcomes

94-96%

87-90%

Platform Scale

21 modules [ 26 cancers / 950+ resources

Note: As claimed by MyCareGorithm

Literature evidence demonstrates that
MyCareGorithm consistently improves
patient understanding, consultation quality,
provider efficiency, and institutional
retention across multiple oncology settings.

Combined with multi-center validation, broad

cancer coverage, extensive educational
resources, and deployment across NCI-
designated cancer centers, these findings
support MyCareGorithm's scalable value
creation pathway for adoption across cancer
care delivery systems.
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Conclusion

The evidence synthesized in this report
demonstrates that effective communication
remains one of the most significant challenges
in modern oncology care. Increasing clinical
complexity, limited consultation time, variable
health literacy, and growing patient information
needs continue to affect patient understanding,
shared decision-making, treatment adherence,
and overall care experiences. Contemporary
clinical guidelines and systematic reviews
consistently recommend structured, patient-
centered communication supported by visual
and multimedia educational approaches to
address these challenges.

MyCareGorithm has been developed to directly
address these evidence-based needs through a
consultation-centered digital platform that
integrates disease-specific visual education,
multimedia learning resources, structured
consultation workflows, personalized
educational materials, and post-consultation
access for patients and caregivers. This
combination differentiates the platform from
traditional oncology information systems by
focusing specifically on improving
communication during the clinical consultation.

The available clinical evidence demonstrates
consistently favorable findings across multiple
oncology settings, with improvements in
patient understanding, consultation quality,
provider communication, patient confidence,
caregiver engagement, and overall satisfaction.
High levels of provider acceptance and positive
institutional retention outcomes further
suggest that the platform can be integrated
into routine oncology practice while supporting
patient-centered care delivery.

This study demonstrates that patient education
and communication-support interventions can
improve retention, reduce healthcare
utilization, enhance operational efficiency, and
create measurable organizational value. These
findings support the potential ROI pathways
associated with MyCareGorithm through better
patient understanding, stronger engagement,
more efficient consultations, and improved
continuity of care. The broader evidence base
validates the platform as an evidence-based
oncology communication platform that
improves patient understanding, care

coordination, clinical engagement, and
operational efficiency.

Retaining cancer patients is a significant
economic driver for healthcare institutions,
given that oncology service lines represent one
of the most vital revenue sources for hospitals
and health systems. Because specialized cancer
care carries high lifetime value and extensive
downstream service utilization, including
diagnostics, advanced treatments, and ongoing
survivorship care, even small improvements in
retention can yield substantial financial returns.
MyCareGorithm directly protects and enhances
this institutional revenue by driving high patient
satisfaction, increasing confidence in care
teams, and achieving improved and enhanced
patient retention rates at leading NCI-
designated cancer centers in highly competitive
markets. By fostering trust and ensuring
patients feel fully informed through interactive
visual communication, the platform secures
valuable patient volume against competing
healthcare systems while maximizing the return
on institutional investments in oncology
services.

N

“Digital innovation in oncology should not only
improve efficiency but also improve
understanding. MyCareGorithm demonstrates
how evidence-based visual communication can
help make complex cancer conversations more
accessible, consistent, and patient-centered.”

- Stan Kachnowski, Chair, HITLAB
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