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2023 ANACP/ WACAP/ CNAHA Join
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19:-B10: 3Tl ent Performance Show

21:-8330: GGr oup Dance
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2023 ANACP/ WACAP/ CNAHA Joi eaidint
Tot al avail &AtMIAe PRMBA7 PRA& Catvegor

Gener al Se-$2i 0aG: (BebDevue
ModeratCbris Leo MD, PhD
I

Total available CME 2.50

8: 80 100pening Remar ks by ANACP,
Dr . Lei Gao of ANACP, Dr .
Xinge Hu of CNAHA

8: BO50Brain stimulation for stro
and recovery
Wu we i Feng, MD, FAHA
Professor of Neurology
Chief of Stroke & Vascul ar
Department of Psychiatry
Duke University
Dur ham, NC

8: ®030Cancer prevention, early o
mol ecul ar screening
Peter Y. Z. Jiang, MD, PhD
Medi cal Oncologi st
Everett Clinic
Everett, WA

9:30: OBreak/ Exhibition

10:-00: F6e future of i nnovation i
practice and research
Paul J. Wang, MD
Professor of Medicine
Director of cardiac arrhyt
Stanford University
Stanford, CA

10:-1410: 2a0 t i fici al intelligence fo
Xuedong Huang, PhD
Chief Technology Officer a
San Jose, CA

11:-220: GG oup HRipcerteupraer e t he | unch)
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in 2017.

2022 Joint Conference of ANACP, CANA and CMAATL
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otection for the Unexpected

We will focus on:
Where does life insurance fit within your financial strategy?

—
SPEAKER: T4 / SPEAKER: E
Agent ] PhD, CFPPAEP®

New York Life Insurance Company Abacus Financial

Jing Sheng Yue, Agent Strategies LLC

Jsyue@Ft.Newyorklife.Com xwang@abacusstrategies.com

3296 Summit Ridge Pkwy., Ste. 1320 11 Greenway Plaza, Suvite 1458

Duluth, GA 30096 Houston, TX 77046

Phone: (770) 220-3008 Phone: (713) 388-6789

Fax: (770) 220-3009 Toll Free: (866) 676-7678
This seminar and sales ion is for ir i purposes only. Thi iing of generauy i rules. New York Life Insurcnce Company,

% its agents or employees may not give legal, fox or accounting advice. Attendees should consult their own advisors prior o i any planning strategies.

©2020 New York Life Insurance Company. Al rights reserved.
Abacus Financial Strategies LLC is not owned or operated by New York Life Insurance Company or ifs affiliates.

From diagnosis through survivorship, take action with % natera
Natera’s trio of genomic tests for solid tumor patients ONCOLOGY
- At diagnosis or baseline Post-surgical surveillance and/or Recurrence monitoring

treatment response monitoring and survivorship

Signatera-

Residual dis

Tissue sequencing to custom-design Blood draws for tumor-informed MRD monitoring via circulating tumor DNA (ctDNA)
each patients’ MRD assay

i

ctDNA: a dynamic pan-tumor
cancer detection biomarker for
various stages of disease

CtDNA

Empower~

Hereditary cancer test

Identification of germline mutations for H
treatment eligibility and cancer risk time
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MEDPRO

MEDICAL PROFESSIONAL ADVISORY GROUP

The Medical Professional Advisory Group

(MedPro) was formed to be a resource for our
clients in the medical profession and their unique
needs. Our associates have over 40 years of
combined experience working with physicians and
assisting them with their planning.

At MedPro, we work with you to help you
determine your financial objectives. We focus on
innovative methods to help you cultivate and
preserve your assets, plan for retirement, and
work toward financial security. Each member of
MedPro offers physicians and other medical
professionals personal wealth guidance, wealth
management, as well as tax planning and estate
planning strategies. We review and offer a broad
range of financial products and services to help
you toward achieving your financial goals so that
you can focus more on your practice and your life.

HERE WE FIT IN

MEDPRO

WE MEASURE OUR

SUCCESS

BY OUR CLIENT'S

SATISFACTION

\

MEDICAL
PRACTICE

PERSONAL
WEALTH

LW, WY 212.314.4500) member FINRA,

Sindy Kong

Managing Partner and CEQ

0: 972-455-9081
c: 469-438-5564

sindy kong@equitable.com
‘medproadvisorygroup.com

Well-respected, insightful
financial professional, serviced
medical community and
physicians for 19 years.

T WE DO FOR MEDICAI
PROFESSIONALS

CCASH BALANCE/DB PLAN, 401(K)/PS PLAN, SEP IRA
ESTATE PLANNING AND WEALTH TRANSFER STRATEGIES
CCAPTIVE INSURANCE COMPANY FUNDING
EXECUTIVE BENEFIT AND DEFERRED COMPENSATION PLANS
ASSET PROTECTION AND WEALTH MANAGEMENT

INSURANCE PLANNING- LIFE/DISABILITY
INCOME/HEALTH INSURANCE

TAX ADVANTAGED AND FEE BASED ACCOUNTS
BUSINESS PLANNING AND SUCCESSION PLANNING
EMPLOYEE BENEFIT AND GROUP INSURANCE

RETIREMENT DISTRIBUTION PLANNING

MEDPROadvisorygroup.com

Lciun. Plase

Netwerk PPG-16195

1) e 9231

nNnceEvrro

HF)X
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-
SARCLISA

(isatuximab-irfc)
Injection for IV use | 500ma/25mL,100mg/5mL

The final analysis for
SARCLISA + Kd

IS Now available

Explore the full results of the
IKEMA phase 3 trial at
sarclisahcp.com

Kd=Kyprolis (carfilzomib) and
dexamethasone

Kyprolis.is a registered trademark of Amgen, Inc.
SARCLISA is a régistered trademark of Sanofi or an affilicate.

© 2022 sanofi-aventis U.S. LLC. All rights reserved. MAT-US-2204581-v1.0-06/2022




Micra™ AV2 & Micra™ VR2 —
now FDA approved

Projected
median
longevities
of nearly
16-17 years'

Establishing the rhythm.
Pioneering what's possible.

Medtronic .
Introducing the next

Accuracy matters. generation of Micra™
® = |eadless pacemakers
Micra AV2 and Micra VR2

i
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The WATCHMAN FLX

LAAC Device PROTECTED BY THE
WATCHMAN FLX™ IMPLANT.

FOR LIFE.

The WATCHMAN FLX LAAC Implant is a one-time procedure
that delivers a lifetime of stroke risk reduction, without the
bleeding risks associated with lifelong oral anticoagulation
(OAC) therapy. It's One Time, for a Lifetime.

Not actual size.

MOST STUDIED AND IMPLANTED LAAC DEVICE IN THE WORLD




BREAKING NEWS
Updated National

Comprehensive Cancer
Network® (NCCN®)
Breast Cancer Guidelines
validate one treatment

choice in 1L mBC!

NCCN now differentiates ribociclib
N cc N (KISQALI®) as the only Category 1
CATEGORY 1 | Preferred 1L treatment option in
combination with an Al for patients
UPDATE with HR+/HER2- mBC'

Indications

KISQALI is indicated for the treatment of adult patients with hormone receptor (HR)-positive,

human epidermal growth factor receptor 2 (HER2)-negative advanced or metastatic breast cancer

in combination with:

© an aromatase inhibitor as initial endocrine-based therapy; or

o fulvestrant as initial endocrine-based therapy of following disease progression on endocrine
therapy in postmenopausal women of in men

IMPORTANT SAFETY INFORMATION
e et

Interstitial lung disease/pneumonitis. Severe, life-threatening, or fatal interslitial

lung disease (ILD) and/or pneumonitis can occur in patients treated with KISQALI and other
CDK4/6 inhibitors.

Across clinical trials in patients with advanced or metastatic breast cancer treated with KISQALI

in combination with an aromatase innibitor or fulvestrant (*KISQALI treatment groups”), 1.6%

of patients treated with KISQALI had ILD/pneumonitis of any grade, 0.4% had grade 3/4, and 0.1%
had a fatal outcome. Additional cases of ILD/pneumonitis have been observed in the postmarketing
setting, with fatalities reported.

Monitor patients for pulmonary symptoms indicative of ILD/pneumonitis, which may include
hypoxia, cough, and dyspnea. In patients who have new or worsening respiratory symptoms
suspected to be due to ILD or pneumonitis, interrupt treatment with KISQALI immediately and
evaluate the patient. Permanently discontinue treatment with KISQALI in patients with recurrent
symptomatic or severe |LD/pneumonitis.

Severe cutaneous adverse reactions. Severe culancous adverse reactions (SCARs),
including Stevens-Johnson syndrome (SJS), toxic epidermal necrolysis (TEN), and drug-induced
hypersensitivity syndrome (DiHS)/drug reaction with eosinophilia and systemic symptoms
(DRESS) can ocour in patients treated with KISQALI

If signs or symptoms of SCARs occur, interrupt KISQALI until the etiology of the reaction has been
determined. Consultation witha is

11 SJS, TEN, or DiHS/DRESS is confirmed, permanently discontinue KISQALI. Do not reintroduce
KISQALI in patients who have experienced SCARs or other life-threatening cutaneous reactions
during KISQALI treatment,

QT interval prolongation. KISOALI has been shown o prolong the OT interval ina
concentration-dependent manner. Based on the observed QT prolongation during treatment,
KISQALI may require dose interruption, reduction, or discontinuation. Across KISQALI treatment
groups, 15 of 1054 patients (1.4%) had >500 ms postbaseline QTcF value, and 61 of 1054 (6%)
had a>60 ms increase from baseline in QTcF intervals. These electrocardiogram (ECG) changes
were reversible with dose interruption and most occurred within the first 4 weeks of treatment.

No cases of torsades de pointes were reported. In MONALEESA-2, on the KISQALI + letrozole
treatment arm, there was 1(0.3%) sudden death in a patient with grade 3 hypokalemia and grade 2
QT prolongation. No cases of sudden death were reported in MONALEESA-7 or MONALEESA-3.
Assess ECG prior to initiation of treatment. Initiate treatment with KISQALI only in patients with QTcF
values <450 ms. Repeat ECG at approximately Day 14 of the first cycle, at the beginning of the second
cycle, and as clinically indicated. Monitor serum electrolytes (including potassium, calcium,
phosphorus, and magnesium) prior to the initiation of treatment, at the beginning of each of the first
6 cycles, and as clinically indicated. Correct any abnormality before starting therapy with KISQALI

for KISQALI.

Please see additional Important Safety Information
throughout and c!ick here for full Prescribing Information

2 KISQALI

ribociclib &¥as

tablets

Ribociclib (KISQALI®) has been differentiated as the only Category 1 Preferred

treatment option in combination with an Al for patients in
1L HR+/HER2- mBC by the revised NCCN Clinical Practice Guid
in Oncology (NCCN Guidelines®) for breast cancer

Important Safety Information (continued)
e e
aTi id th f KISQALI

erval
in patients who already have or who are at significant risk of developing
QT prolongation, including patients with:
 long QT syndrome
 uncontrolled or significant cardnac disease mclumng recent myocardial
fail

Perform liver function tests
(LFTs) before initiating therapy with KISQALI. Monitor LFTs every 2 weeks
for the first 2 cycles, at the beginning of each of the subsequent 4 cycles,
and as clinically indicated. Based on the severity of the transaminase
elevations, KISQALI may require dose interruption, reduction, or

for patients who have elevated

infarction,
o electrolyte abnormalities
Avoid using KISQALI with drugs known {o prolong the QT interval
and/or strong CYP3A inhibitors, as this may lead to prolongation of the
QTcF interval,
Increased QT prolongation with concomitant use of tamoxifen.
KISQALI is not indicated for concomitant use with tamoxifen.
In MONALEESA-7, the QTeF ir

AST/ALT grade 23 at baseline have not been established.
Neutropenia. Across KISQALI treatment groups neutropenia was
the most frequently reported adverse reaction (AR) (75%), and a grade
3/4 decrease in neutrophil count (based on laboratory findings) was
reported in 62% of patients in the KISQALI treatment groups. Among
the patients who had grade 2, 3, or 4 neutropenia, the median time

to grade 22 was 17 days. The median time to resolution of grade 23

10 ms higher in the tamoxifen + placebo subgroup compared with the
‘non-steroidal aromatase inhibitor (NSAI) + placebo subgroup. In the
placebo arm, an increase of >60 ms from baseline occurred in 6/90 (7%)
of patients receiving tamoxifen, and in no patients receiving an NSAI

An increase of >60 ms from baseline in the QTcF interval was observed

in 14/87 (16%) of patients in the KISQALI and tamoxifen combination
and in 18/245 (7%) of patients receiving KISQALI plus an NSAL.
Hepatobiliary toxicity. Across KISOALI trealment groups, increases.
in transaminases were observed. Across all trials, grade 3/4 increases
in alaning aminotransferase (ALT) (11% vs 2.1%) and aspartate
aminotransferase (AST) (8% vs 2%) were reported in the KISQALI
and placebo arms, respectively.

Among the patients who had grade >3 ALT/AST elevation, the median
time to onset was 92 days and median time to resolution to grade <2
was 21 days for the KISQALI treatment groups.

In MONALEESA-2 and MONALEESA-3, concurrent elevations in ALT
or AST greater than 3 times the upper limit of normal (ULN) and total
bilirubin greater than 2 times the ULN, with normal alkaline phosphatase,
in the absence of cholestasis occurred in 6 (1%) patients and all patients.
recovered after discontinuation of KISQALI. No cases occurred

in MONALEESA-T7.

NOVARTIS

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080

©2023 Novartis

(to or grade <3) was 12 days in the KISQALI treatment
groups. Febrile neutropenia was reported in 1.7% of patients in the
KISQALI treatment groups. Treatment discontinuation due to
neulropenia was 1%

Perform complete blood count (CBC) before initiating therapy with
KISQALI. Monitor CBC every 2 weeks for the first 2 cycles, at the
beginning of each of the subsequent 4 cycles, and as clinically indicated.
Based on the Severity of the neutropenia, KISQALI may require dose
interruption, reduction, or discontinuation

Embryo-fetal toxicity. Based on findings from animal studies and the
mechanism of action, KISQALI can cause fetal harm when administered
to a pregnant woman. In animal reproduction studies, administration

of KISQALI to pregnant rats and rabbits during organogenesis caused
embryo-fetal toxicities at maternal exposures that were 0.6 and 1.5 times
the human clinical exposure, respectively, based on area under the curve.
Advise pregnant women of the potential risk to a fetus. Advise women of
reproductive potential to use effective contraception during therapy with
KISQALI and for at least 3 weeks after the last dose.

Adverse reactions. Most common (incidence >20%) adverse
reactions include infections, nausea, fatigue, diarrhea,
vomiting, headache, constipation, alopecia, cough, ra:
and back pain.

Printed in USA

Lahoratory abnormalities. Across clinical trials of patients with
advanced or metastatic breast cancer, the most common laboratory
abnormalities reported in the KISQALI arm (all grades, pooled incidence
=20%) were leukocytes decreased, neutrophils decreased,
hemoglobin decreased, lymphocytes decreased, AST
increased, gamma-glutamy transferase increased, Al
increased, creatinine increased, platelets decreased,
and glucose serum decreased.

Please see additional Important Safety Information throughout and
click here for full Prescribing Information for KISQALI.

There is controversy on the choice of CDK4/6i as there are no head-to-head
comparisons between the agents and there are some differences in the
study populations in the phase IIl randomized studies.

NCCN makes no warranties of any kind whatsoever regarding their
content, use, or application and disclaims any responsibility for their
application o use in any way.
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