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Cerula Care Team Speaking Today

Alanna Robinson, LICSW

Brings 20+ years of experience asa licensed clinical social worker at the intersection of clinical
practice, integrated care, and psychosocial health innovation.

Designs and scales evidence-based programs across health systems — driving meaningful
adoption and measurable outcomes for patients and care teams. At Cerula Care, partners
directly with oncologists and their teams to strengthen workflows and co-design solutions for
Alanna Robinson, LICSW high-quality, coordinated psychosocial care in oncology.

Head of Provider Success
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The Problem The Gap
Psychosocial needs drive cancer outcomes yet Why current models fail: inconsistent screening, no
most patients aren't getting care standard of care, capacity limits

o o
Case Study Outcomes

Industry-leading outcomes
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The
Problem

Why psychosocial needs drive cancer outcomes — yet most
patients aren't getting care

" Why Psychosocial Needs Really Matter

e Cancer-related survival improves with psychiatric and psychosocial

interventions

o Treatment Adherence Biological Impact
Depressionand anxiety are associated with Stress and depression change core biology,
reduced treatmentadherence, and reducingeffectiveness of oncology treatment

addressing these conditions helps patients
complete their cancertherapy

° °
Dysregulate diurnal Increase pro- Reduce naturalkiller Affect gene
cortisol patterns inflammatory cellactivity expression intumor
cytokines suppression
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Biological Impacts of Distress: The Research Evidence

Distress disrupts cal pathways with direct oncologic ¢

(D DYSREGULATES DIURNAL CORTISOL

« Chronic stress dysregulates circadian cortisol rhythm — onset of harmful
long-term effects (Antoni, Cancer 2019)

« Flatter diurnal cortisol slopes linked to decreased survival in metastatic
breast cancer, NSCLC, and RCC

« Abnormal cortisol rhythms reduce NK counts and increase early
mortality up to 7 years post-assessment

« Higher mean cortisol in breast cancer patients correlates with
suppressed cellular immunity

¢

/(2019) Cancer; Sephton (2015); PMC

<

(@ INCREASES PRO-INFLAMMATORY CYTOKINES

« Chronic stress produces sustained rise in pro-inflammatory factors —
low-grade inflammation in periphery and brain

« Activates NF-kB and STAT3 pathways shared between chronic
inflammation and cancer progression

« Elevated IL-6, IL-1, TNF-a, COX-2 drive tumor growth; persist 3-5
years post-treatment in breast cancer

. upregulate COX-2/PGE2 — required for
VEGFC expression and lymphatic dissemination

{ Physiology (2023); Bower et al. (2006) JCO; PMC7269780 /
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(3 REDUCES NATURAL KILLER CELLACTIVITY

« NK cytotoxicity significantly impaired in ovarian cancer with higher

stress, especially in tumor-infiltrating lymphocytes

« Distress-induced NK impairment linked to reduced perforin via
epigenetic 2015)

« Higher NKCC predicted longer metastasis-free survival over 13 years in

solid tumor patients (Pross & Baines, 1988)

« Social isolation linked to lower NK-T levels; social support elevated them

in ovarian cancer (Front. Immunology, 2022)

szsma, GeraScience (2015);Front. Immunology (2022) j

(® ALTERS GENE EXPRESSION

« Stress-induced gene expression changes are largely reversible after
stressor removal

« CBSM: down-regulated 62 pro-inflammatory genes (IL1B, IL6, TNF,
COX2) at 6-12 months

« Glucocorticoids modulate gene transcription; epigenetic changes
reduce perforin expression
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Oral Oncolytic Adherence: Cancer ?‘ypes at Greatest Risk

As treatment shifts to self-administration, adherence becomes a critical— and often unmet — challenge

Only ~52% of cancer patients adhere to oral oncolytic medications
Adherence ranges from 16-100% across cancer subtypes

Advanced disease stage
Qompounds nonadherence.

HIGHEST RISK MODERATERISK RELATIVELY BETTER MANAGED
Liver: PDC 32.8% NSCLC: erlotinib adherence Breast: PDC 50-69%
Colorectal: PDC 37.3% variable Prostate: PDC >50%
Ovarian: 44.9% RCC: targeted therapy barriers
GIST: 41% persistence at 24mo Hormonal therapies with lower side

effect profiles support better
adherence vs. cytotoxics. j

DEEP DIVE: HIGHEST ADHERENCE RISK — CM|

b) & BREAST CANCER (Tamoxifen / Als)

CML — Imatinib (Gleevec)

12mo, 41 91%in trials)

>90% adherence > 94.5% molecular response; <90% - only 28.4%

Syr 76. 50,

Barriers: adverse effects, forgetfulness, lack of supervision

Breast Cancer: Tamoxifen & Als

Tamoxifen refill rate: 87% year 1, drops to 50% by year 4

; 5% of those.
n=1177)

Year-1 >131% higher risk of 1)

Barriers: psychological distress, side effects, medication cost

Unaddressed psychosocial needs are

actively counteracting the advancements
in cancer survival rates
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" This Affects the Majority of Oncology Patients

3 out of 5 patients need to engage
3 5 in evidence-based psychosocial
care for better cancer outcomes

PATIENTS

. . . Yet most oncology practices lack the infrastructure

to consistently identify and support these patients
® Ne hosocialcare

The gap between need and delivery represents
both a clinicaland operationalchallenge
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"Distress affects most oncology patients

60% 49%
(6] Expressfeelings of (0] Atrisk for clinically

sadnessand fear significantanxiety

38% ~45%
(0] Atrisk for clinically (o) Screen 4+ on the NCCN

significantdepression distress thermometer

Yetmost patients do not mention their distress to their oncology team

The
Gap

Why currentmodels fail — inconsistent screening, no
standard of care, capacity limits
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The Current State of Psychosocial Care
"Everyone working hard, buta lot of things not working"
Ol INCONSISTENT SCREENING
Some patients screened, many are not

L] REACTIVE CARE
Psychosocial supportis reactive, not proactive

CONFUSING NAVIGATION
Patients unsure who they need to see

\ INCONSISTENT TREATMENT
L ] 1 visitvs. 4 visits — no standard of care
® CAPACITY CONSTRAINTS
° Socialworkers stretched beyond limits
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Current State Paradox

Psychosocial care for most patients is essential, yet not consistently operationalized —
and therefore, less than 5% of patients get psychosocial care.

Not Standard of Care

Psychosocialsupportisn't
embedded as a standard
part of oncology treatment
protocols

Not Measuring KPls

No consistentmetrics to
track psychosocial care
delivery, outcomes, or
patient satisfaction

Not Financially
Scalable

Currentmodels lack
sustainable reimbursement
pathways to support
growth
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The Ideal World

B ¢

Every person diagnosed with cancer
offered a psychosocial care team who
works with their oncologist team
through their entire cancer journey

No extra work for an oncologist team,
built into their everyday workflows




Case
Study

M.R. — A 52-year-old breast cancer patient on tamoxifen —
and her CoCM journey
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Case Study: Patient Presentation

Age: 52 years Stage I1A hormone receptor-positive breast cancer
Sex: Female « Status post lumpectomy + radiation

Status: Married, two adult children « Initiated tamoxifen 20mg daily (S-year course)
Occupation: Elementary school teacher 3 months into adjuvant therapy

« Reports persistent low mood, tearfulness, and difficulty sleeping since starting tamoxifen
« Endorses hot flashes and joint pain — "I'm not sure | can do this for 5 years”

« Admits to skipping doses 2-3 times per week due to side effects

 Worried about cancer recurrence; reports feeling "alone” in her cancer journey

 No prior history of depression or anxiety
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Case Study: Initial Assessment & CoCM Engagement

Oncology team refers M.R. to embedded CoCM Behavioral Health Care Manager (BHCM)

16 14 11 60%

V' Weekly BHCM sessions: Behavioral activation, CBT for cancer-related anxiety, sleep hygiene
¥/ Psychiatric consultation: Reviewed with consulting psychiatrist; SSRI initiated for depression

+/ Adherence support: Side-effect management plan, pill organizer, daily reminders, partner involvement
¥ Care coordination: BHCM communicates weekly with oncology team via shared registry & EHR
v Measurement-based care: PHQ-9, GAD-7, FACT-G7 re-administered every 4 weeks
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Case Study: Symptom Improvement Over 5 Months

care clinically significant across all domains

5

2 -75%
Depresson
(PHO:1658)

15
-71%
ety

10 (6AD7:144)

+100%

Baseine Manth 1 Month2 Month3

— Qualtyof e

(FACT-67:11522)

. 95%

Mnth Months

o GAD7 (Amviety) o

Tamofen
adnerence
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Case Study: Outcome & Key Takeaways

PATIENT OUTCOME AT 5 MONTHS

M.R. completed her first year of tamoxifen with 95% adherence, achieved remission of depression and anxiety, and reported a meaningful return
to her quality of life — including resuming work and family activities she had withdrawn from.
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Screening Beyond Mood

Depression and anxiety screening alone would
have missed M.R.s adherence concerns and
quality of lfe decline. FACT-G7 and adherence
metrics revealed the full clinical picture.

Integrated Team-Based Care

Embedded BHCM coordination with oncology,
psychiatry, and the patient's support system
addressed root causes of nonadherence —
side effects,isolation, and untreated
psychiatric symptoms.

Adherence Drives Outcomes

Improving tamoxifen adherence from 60% to
95% directly impacts long-term recurrence risk.
Year-1 adherence reduces death/recurrence
tisk by over 100% (CANTO, n=1,177).
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Cerula Care Cerula Care Patient-Reported

oncology KPIfocus  questions

ITI . . .
= Psychosocial interventions focus on key oncology KPIs

Cerula Care psychosocial interventions (examples)

(If“No, focus on intervention)

Oncology Appointment AreYoU able toattend d y behavioral
8 App oncology appointments? (If “No”, focus on patients prepare for and attend visits, including identifying rides or removing
Adherence §
intervention) practical barriers.
Areyou able to consistently attend all planned  medication (when indicated) stabilize symptoms that reduce infusion
Adoromas cancer infusions adherence; Behavioral Activation and care planning help patients prepare for

and attend infusion appointments, including identifying rides or removing
practical barriers

Are you able to consistently take all non.

related symptoms? (If “Yes”, focus on

gency
Department Utilization
intervention)

tanna et al, BM. 2020 (Trasiment delays & mortafly -
Intps ik springo.comiarice10.1007/510549-010-1303-5 INCCN Distress Managomont v1.2026

Non-Infusion Oncology mood, cognition), and
I infusion cancer medications as prescribed? (If Il ey
Medication Adherence .\ " medication optimization support adherence
No, focus on intervention)
Emery Have you needed to go tothe ER dueto cancer (= itori iatri ion optimization. and

Hershman st ol Breast Cancer Res Treat 2011 (Mecication scherence & suvia):

care coordination before symptoms escalate to ED use
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Cerula Care
Outcomes

Virtual Behavioral Health— Supporting Oncology Practices

4/29/2026

65%

of patients increased
oncologytreatment
adherence

transformative.

"’ Leading Outcomes

reductionin depression patient
and 50% in anxiety in 5 satisfaction score
months

I am writing to extend my sincere thanks for recommending Cerula Care supportas an integral part
of my cancertreatment. The support| have receivedfrom the Cerula Care team has been truly

— Stage 1A breast cancer patient, mild anxiety and depression at intake

9.6,/10
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"“"Our team and program

o The Care Team

Amuttidisciplinary team — psychiatrist, behavioral
health care manager, and oncology liaison —
wrapping around the patient

9 The 20-Week Program

Astructured journey from intake through long-term maintenance — with regular
check-ins, evidence-basedinterventions, and oncology team coordination at
everystep

INTRO FROGRAM CORE PROGRAM pIsCiA

Cerula Care
progrm

24




4/29/2026

The Evidence
& Impact

Published research, KP! alignment, and patientimpact

" ASCO and SABCS Publications

Industry leading collaborative care outcomes

ASCO 2025 San Antonio Breast Cancer 2025

Integrating collaborative care in oncology: mproving quality of life and
mental heslth for patients with cancer

Our Value Proposition

Accelerate cancer outcomes through

excellent psychosocial care with a

profitable reimbursable service




Cerula Care Patient Testimonial

Patient letter to Practice President

Good evening, [Practice President],

| am writing to extend my sincere thanks for recommending Cerula Care support as an
integral part of my cancertreatment.[...]

The support | have received from the Cerula Care team has been truly transformative
[...]the Cerula Care team brings deep expertise in supportingcancer patients, [...] Ino
longer feel alone in this journey; instead, | feel understood and supported.

I am also beginningto reframe my perspective—viewing cancer not solely as a curse but
as an opportunity for personalgrowth, self-care, and improved well-being.
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Thankyou again for recommending Cerula Care. Their expertise and compassion have
made aremarkable difference in my life.

k - Stage 1A breast cancer patient, mild anxiety and depression at initial intake /
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