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RESOURCES FOR VETERANS

 Some US military veterans have an
increased risk of developing CLL/SLL due
to environmental exposures that
occurred during service

EXPLORE OUR
RESOURCES FOR

VETERANS
WITH CLL

Find information specific
to navigating care within
the VA and connect with
other Veterans

g | * CLL Society has developed a dedicated
_~+»  veteran-specific webpage with many
helpful resources
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PATIENT & CARE PARTNER
SUPPORT GROUPS &

CLL SOCIETY

* Over 40 different support groups held virtually,
geographically based and topic-specific, such as
Watch & Wait, Veterans with CLL/SLL, Physicians
with CLL/SLL, and CLL Patients without Care
Partners

* The Veterans with CLL/SLL Support Group

meets virtually on the 3 Saturday of the
month at 8 AM PT, 10 AM CT, and 11 AM ET

e CLL-specific support groups are a place of PATIENT &
. . E PARTN
camaraderie and knowledge sharing among CAEUp.f‘gRTER

GROUPS

members oo
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1-ON-1 SUPPORT PROGRAMS

EMOTIONAL & SPIRITUAL

ADVOCATE PROGRAM

1-on-1 support from a
board-certified chaplain for
people of all faiths or no
faith background

Help with exploring coping

mechanismes,
spiritual/theological
reflection, meaning making,
goals of care conversations,
grief/bereavement support,
and more
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PEER SUPPORT
PROGRAM

1-on-1 support from an
individual impacted by CLL
A Peer Support Volunteer
can share their own
experiences to help you

navigate the watch and
wait period, insurance,
newly diagnosed
questions, making
treatment decisions,
managing side effects, and
more
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PRIVACY.FLOWCODE.COM

AMBASSADOR
PROGRAM

1-on-1 support from an
individual impacted by CLL
An Ambassador Volunteer
can share their own
experiences to help you

navigate treatment
questions around BCL-2
and BTK inhibitors, as well
as CAR-T Therapy, and
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Get connected with
a fellow Veteran
with CLL by

contacting:
support@clilsociety.org
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CLL SOCIETY’S FREE ONLINE PATIENT
EDUCATION TOOLKIT |

)
CLL so¢ ETY
Resource Library

Chrong WH, |
[ et ke S HRONIC LyMbrocy 1 ]
| e e O ooy e EIA?
| S0 loariag o TEROEYte & “‘;’L'fr:'rl;: [ :n,,,,rmz::::n 210 i e 2 g
North Amerne 2 M8n-Hotlgins Lo B1E BIood. e et Ym0Hacy tes o ey MBboCy i
| 8 1 Caictered a g i At G172 oh s g |
I E———— W 30l 100D ¢ sep gpaeor S Sl e
! et Segnased annygjy, o 1 ]
[ J

OF racton e
2k of iy

Contains a wide variety of information |

©asura in
ames
loping Gy ™ A0 increngs thg

Resource Library

Active surveilanca iz on oERrODE used in chionic lympahocytic leukemia (CLLY and small lymphasytic
] . ] ) tymphoma (SLL) when the cancer is nat causing significant health problems ar bothersome symptams and
I n c u I n g t e I o ogy o c ro n I c treatment ix not yet needed. However, during this time the disease is baing very closely menitored by your

healthcare team. Other phrases used ta describe this approach include "Watch and Wait” or
‘Active Observation.” While it mare commanly refers to the period of time ofer diognasis befors.

o Chemical usaq
" S3s0cin ‘" increased iy
11w i ot e o :'i has

is necassary, active survedlance also describes the time period(s) of reméssion aftes

lymphocytic leukemia and small

TREATED RIGHT AWAY?

It depends on the type of concer Many individuals |
with CLL and SLL can go years without requiring

CcL " |
brary 3 "
treatment, and up to one-third of these diognosed \ gesounrce L | hTED FATIGUE? . oot i
with the diseose will never nead treatment. Research | CAN‘-'-ER'RE ose ing vnw\_\mm verioaked:
I mphOC tic | mphoma (CLL/SLL) SRR | ST e
y y I y =

L 5O

treatmant early befare symptoms worsen does
not result in @ longer lifespan or better outcomes.

=
B siet ey,
cnast O S e nout the
Akdatoncity, mecicotions totrect the cancer e 1} patigue s o1 21 IV sroah WLy bG8 2 e, T s 10
cause significant side effects. This is another reason e and underR T and o Bl e to PEMIOTT e amat deeb o€ \
t5 avoid trentmant az lang @ possitia until the underrapertod JUCs i SS7CE oot 06D S i
cancer bacomes mora active. Treatmants for CLL and ll oo o o ennosied 10 10 Cosign daes 0 e \
SLL will b just as aHfactive i they are not taken unti patiqu ard oftent W GVE \
(v NON P IMPR
siqnificant symptoms ore present | rHERE ANY NI, \
ARE THAT E?
GIES TIGY .
WHAT KIND OF CLOSE MONITORING COENCES i STRATE QR ATED AT e |
OCCURS DURING ACTIVE SURVEILLANCE? e AE THE DEFEEED pat CANCER T et L
’ ¢ seveee 3 et
Even when you are not receiving any medication 4 w EN CANC! Thece 87 S eatigue: e and MaVETE! 1
. . oy Bl o Sk vl o s OETWEEDUUESS? opersinl concr @SS et L e \

regularly. The frequency af check-uns will depend AN ot canest PRI st for VAL gercient FOSUE T i, V20 gy Avaid

[ J on findinge from lobaratory testing. yaur shyzical W ool el edl T e e saretcninD BT o aiack o e s bee \
exam, an how well you feel. At each oppaintment, iredness B T drastic sl (T80 st U0 et vorind BT e 1

Y your heaithoars tecem el chack for new or om0, CnE S e cotated TG oeah
WerEening symptoms and b keaking for trands in L agdiional gzt
.

fora et

3 sote
 on 0V w1 \
Al swress snd 26 0 oy . joreseat
your Ioharatary valugs. It is important ta nate that Soroe 23 S0OE L paranse we S eriwiie: 000 an eving 20oud 2Tt b A |
° ° - Usually ne s =ingle abnorme lab value wil signal 1 ere 8 8 10500 o nomns oo e on: Not 9S8 S s oot
e o at
Imp0| tant CLL/SLL toplcs plesented In a 5 3 Jh(::“.wma‘” S -

e o0 e presein \
P mave, 804 Sty s, &1
| at or 9050 T ey " ere 15 04 - ealthy oy dnnkind 3 |
i | s ma T Een S Sy drat ey v Uit \
symptoms are referred to a3 B- o : ok the uxh=<:::“a e ek e
o est a1 x \
+ Unexplained weight loss of more than 10% of total g o et eyt \
° ° body weight in the Brevious & manth. o mergf | ot e e BICTC
« Severe fatiaue that makes it difficult to wark ar pic.: HAT CAV . e fotiue 198 5% T e 1o \
p a I e n - I e n y way B which 1GUE? sty wnderstes s 2 i e o e 9 \
I + Favers higher than 100.4°F lasting for ot least 2 o lod ted ; dentify
wekes without any other signs of infection. cancerrele ces is wasiy et e  the 52T \
- Drenchina it oot oaving e e et for | S G inen the 30 e tne e’ orened S0 b |
mare than a menth withaut evidence of infection wihth . Toe cancer sy VRS gtpan MYSIERS £\ yos \
= hat The ) e tebgie 02 Ky« S oy den o oot
Gther symptams your heaitheare pravier will be ) prodfEs el eots 2 L0 onger DD e e errpte mipor \
manitaring for tend to ccur oter n the course of the  GNI M@ Cancet B medhcBtOT L yrees, a0 of e - \
ianal toctors e auroirmre oo \ pe e o
- aof2 . i, . \
ane et 10 o & cartains
A i saetes NENE o el e it SUBE \
ool ST i SEET e e o BT
et . e
s T  ore o ) i fore he \
1 Gapana, 378 50 iran, vir=rmin O o weep 1 o \
ey, 208 VL epciancies { foting 251625 enich 8
| . waroin 2nd rar;l_", sveri o panet i
1 and Wi aping smouah S L pace it the \
| Do e ot amedicsl | B
| Do e sl "
c o g
| D wcrysodersoTd |
| CandONS o spres e -
. Srazanrio N
. . . . 1 —
.

&3 CLL SOCIETY




CLL SOCIETY’

MEDICINE
CABINET

Includes nine of the most
common CLL medications

Non-branded, patient-
friendly handouts that can be
printed on demand

Generic Name: Obinutuzumab

MEDICINE CABINET: -
OBINUTUZUMAB

Brand Name: Gazyva
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Drug Cl - Anti-CD20 P

INDICATIONS FOR USE

+ Obinutuzumab can be given alone or in combination
with many other medications to treat CLL or SLL.

+ For CLL or SLL without 17p deletion or TP53
mutation: For those requiring treatmant for the first
time (front-line therapy). obinutuzumab can be given
alone or in combination with many other medications.
These include acalabrutinib, venetoclax, chlorambucil,
methylprednisslone, bendamustine, or ibrutinib as
afirst-line therapy. Obinutuzumab administered
alone is generally not the preferred treatment when
asecond round of treatment is needed (second-line
therapy), but it can be added to other secand-line
combination therapies.

+ For CLL or SLL with 17p deletion or TP53 mutation:
Obinutuzumab can be given alone, of in combination
with other medications (such as acalabrutinib or
venetaclax) as a front-line therapy. For patients with

17p and or TPS3 mutation, it is not recommended as a
second-fine or subsequent therapy option.

ADMINISTRATION ROUTE

This medication is infused through a vein intravenously (IV).

LENGTH OF TIME ADMINISTERED
Obinutuzumab is given for a pre-determined limited
amount of time (also called limited-duration, fixed-
duration, or time-limited therapy).

DOSING

Dose and frequency of dasing are dependent upon
what other drugs obinutuzumab is given with. Howaver,
it is typically administered only on specific days within
a pre-determined the 28-day treatment cycle.
MISSED DOSE

Call your healthcare provider if you miss an
appointment for your infusion.

HOW TO TAKE THIS MEDICATION

This medication is administered IV by your healthcare
team, typically in an infusion center or ather outpatient
healthcare setting.

COMBINATION THERAPIES

Can be used in combination with multiple other

mm 10F2
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cabinet/
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KEEPING TRACK OF LAB RESULTS

Lab Values

Be the first to know!

Routine lab tests are a staple of good cancer care!

Understanding how to interpret your blood tests will empower you to
ask appropriate questions and get the follow-up needed to ensure your
best care

@ Normal Lab Values

@ Keeping Track of Lab Results

https://cllsociety.org/lab-values/
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CLL SOCIETY’S
TEST BEFORE TREAT CAMPAIGN

Provides guidance on biomarker testing recommendations and
their implications for prognosis and treatment decisions

C0®

TEST BEFORE TREAT

Critical testing should be performed as follows: CHEMOIMMUNOTHERAPY

e FISH, TP53, and IgVH at diagnosis or before the SHOULD NOT BE CONSIDERED
first treatment is started for those who are:

* FISH and TP53 should be tested again each and * Deletion 17p

every time a new treatment is started e TP53 mutated
* |IgVH unmutated

B © cuesoceTy [ ——




CLL SOCIETY EXPERT ACCESS™
PROGRAM

A CLL expert physician
can give you a second
opinion online at no
cost to you

EXPERT
ACCESS™

« . -
FREE 2nd opinion - - EI 'El
with a CLL EXPERT SR IR e u
GLL SOGETY T https://clisociety.org/eap EII A ||'
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ASK THE EXPERTS — EMAIL SUPPORT

* Receive email responses to
your questions about CLL / SLL
confidentially from an expert
CLL physician, registered nurse,
lab scientist, or
hospice/palliative care
physician

* Intended for educational
purposes only and does not
undertake an extensive review

the-experts/ of medical charts or lab results

i "i.:':::::ﬁ!i'g,;,; https://cllsociety.org/resources/ask-

B © o socer
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MENTAL & PHYSICAL HEALTH
RESOURCES

* Diet and Exercise

 Emotional and Spiritual

 Mindfulness and Stress
Reduction

* CLL and Psychological Impact

 Combatting Isolation

* Care Partner Support

Finding
Mental Health
Support with a
CLL Diagnosis

CLL SOCIETY

B 1|i|
I|
@I; ||' https://cllsociety.org/living-with-cll-home/mental-and-physical-health/
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STAY INFORMED

CLL Society This Week

l

@ CLL SOC'ETY [O\T}fpem start searching.. ] [ NEWSLETTER » ]

Stay informed about the latest CLL / SLL research, upcoming

events, on-demand education, free programs, resources,
and more

_ X .
https://clisociety.org/newsletter-sign-up/ n




TAKEAWAYS

e Utilize tools for education and self-
advocacy

*Join our Veterans with CLL/SLL Support
Group

*Stay informed by signhing up for CLL
Society’s This Week email

B < cusoce I



FROM SERVICE TO
SUPPORT:

MANAGING CLL/SLL
IN THE VETERAN
CLL SOCIETY COMMUNITY

Smart Patients Get Smart Care™

o

Daphne Friedman, MD
Staff Oncologist, Durham
VA Health Care System
and VA National
TeleOncology Service

Professor, Duke University



DISCLOSURES

* | have no financial conflicts of interest related to the content of this
presentation

 Unlabeled use of treatment is described within the context of a VA-
funded research study

* Information is presented within my capacity as an VA Staff Oncologist
and Deputy Director of the VA National Oncology Program
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LEARNING OBJECTIVES

1. Understand how CLL affects Veterans

2. Learn about resources in the VA and
treatment considerations for Veterans with
CLL

3. Learn how CLL affects mental health and
how to manage

CLL/SLL = chronic lymphocytic leukemia/small lymphocytic lymphoma
VA = Department of Veterans Affairs

B < cusocery I



FACTS ABOUT CLL

* CLL is the most common blood cancer

* It more commonly affects older, white, men
(compared to younger, other racial groups,
and women)

* Since early treatment has not been shown to

help CLL patients live longer, usually there is
an initial “watchful waiting” period, and % of

CLL patients never need therapy

B < cusoce I



MORE FACTS ABOUT CLL

e Often, CLL is a slow growing cancer that may
never affect a patient’s health

* Sometimes CLL can grow more rapidly or even
change (“transform”) into an aggressive
lymphoma

* Prognostic tests can be done at the time of
diagnosis to predict the aggressiveness of CLL
to help with planning

B < cusoce I



FACTS ABOUT VETERANS WITH CLL

* Toxic military exposures increase the risk of
developing CLL
e Agent Orange: Younger age at diagnosis; longer survival
* Camp Lejeune, Burn Pits

* Risk of other cancers (“second malignancies”)
* Estimated in about 16% of Veterans with CLL and is a
significant cause of death

* This excludes skin cancers such as squamous and basal cell
cancer

Mescher C et al, Leuk Lymphoma, 2018.
Kyasa MJ et al, Leuk Lymphoma, 2004.
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CLL: A SERVICE-CONNECTED
CONDITION

* A service-connected co.n.dition inqludes illnesses
that were caused by military service

* Service connection can provide compensation,
health care benefits, and spouse survivorship
benefits.

* CLL is a presumptive condition for certain
exposures

* Agent Orange
 Camp Lejeune contaminated water
* Burn pits and other toxic exposures

B < cusoce I



CLL: A SERVICE-CONNECTED
CONDITION

* Eligibility depends on timeframe and location
of military service

* Veteran Service Organizations (VSOs) can
assist Veterans in applying to the Veterans
Benefits Administration (VBA) for service-
connected benefits

B < cusoce I



HOW DO VETERANS WITH CLL RECEIVE
CARE?

* At a VA medical center (in-person) with a VA
oncologist

* Using telehealth with a VA oncologist at the
Veteran’s medical center (video or telephone)

* Referral to community (non-VA care)
* VA National TeleOncology (NTO)

B < cusoce I



VA NATIONAL TELEONCOLOGY

Hub and Spoke TeleOncology Model

~ $ r
St (
|

Hub Site:

* Physician Oncologists
(Disease specific, from
multiple NCl-affiliated

Local Clinic /

Infusion Site:
* Providers

VAMCs) » Registered Nurses
* Registered Nurses * Nurse Practitioners
« APPs * On-Site Pharmacy
* Genetics
» Social Work &

Supportive Services
* Clinical Pharmacy e Al :
Specialist - Basic Care

B & cLL sociETY




VA NATIONAL TELEONCOLOGY

Oncologist
Hematologist

Care Advanced
Coordinator Practice
RN Provider

Clinical
Pharmacy
Practitioner

For more information: https://www.cancer.va.gov/oncology-services-and-tools.html#nto
B & cLL SOCIETY

Site Address and Type of Site

Type of Site @ Full service @ Sub-Specialty
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GENETIC TESTING FOR CLL IN THE VA

* VA offers genetic testing for inherited cancer
syndromes through the Comprehensive Genetics
Service (CGS)

* CLL may run in families but there isn’t one genetic cause
* CancerGenetics@va.gov

* Genetic/familial CLL research groups outside the VA exist, for
example, Mayo Clinic, Dana Farber

* CLL prognostic tests include testing for genetic
changes and mutations in CLL cells

* These tests are offered as part of routine care at VA facilities
* May be done in VA or sent out to other labs or vendors

B < cusocery I
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TREATMENT FOR CLL

* When is it needed?
 When CLL affects your health or how you feel

 What is the goal of treatment?
* Improve health; improve how you feel; help you live
longer; if possible, put CLL into remission
* What are typical treatments?

* Targeted therapies: BTK and BCL2 inhibitors
* Monoclonal antibodies
* Traditional chemotherapy is rarely used

B © cusocer I



TREATMENT FOR CLL IN THE VA

* All FDA approved CLL treatments can be prescribed by
VA oncologists

* Non-FDA apProved treatments (“off label”) can be
prescribed if there is appropriate supporting data

* Similar to the private sector, CLL treatment requires
prior authorization

* In the VA, prior authorization is done by an oncologist or oncology
trained clinical pharmacist (not an external insurance company)

 The VA has “criteria for use” that are standards for authorization

* The VA has clinical pathways that provide the recommended
treatment for Veterans with cancer, that most patients should
receive

B < cusocery I



VA CRITERIA
SE FOR
ACALABRUTINIB
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Acalabrutinib tablet (CALQUENCE)
Criteria for Use
December 2024

VA Pharmacy Benefits Management Services, Medical Advisory Panel, and VISN Pharmacist Executives

The following recommendations are besed on medical evidence, clinican input, and expert opinion.  The content of the document = aynamic and will be revised
o5 new infarmation becomes milable.  The purpose of this document i to assist proctitioners in dinfcal decision-moaking, to stondardize and improve the
quaiity of potient core, and to promote cose-effective drug prescribing.  THE CLIMCIAN SHOULD LSE THIS GLIDANCE AND INTERPRET IT IN THE CLINICAL
CONTENT OF THE INDVVIDLAL PATIENT. {NDV W DUAL CASES THAT ARE EXCEPTIONS TO THE EXCLUSI QM AND INCLUSION CRITERIA 5 HOLLD BE ADUUDY CATED AT
THE LOCAL FAQIUITY ACCORDING TO THE POLICY AND PROCEDURES OF ITS PET COMMITTEE AND PHARMACY SERVICEE.

The Product Information should be consulted for detailed prescribing information.

Sea the WA National PBM-MAP-VPE Manograph on this drug at the PEM INTERRet or PEM INTRAnet site for further information.

Exclusion Criteria

If the answer to ANY item below is met, then the patient should NOT receive acalabrutinib.

Patient has not been screened for Hepatitis B Virus (HBY).

Unmanageable drug-drug interaction identified

History of stroke or intracranial hemorrhage in prior & months

Clinically significant cardiovascular disease such as uncontrolled or symptomatic arrhythmias, congestive heart failure
{NYHA Class 3 or 4), or myocardial infarction in prior & maonths

Active or uncontrolled infection

Severe hepatic impairment {Child-Pugh C), as drug has not been evaluated in this population
Known pregnancy

Lactating

oooo oogo

Inclusion Criteria
One of the following criteria must be met:
O Mantle Cell Lymphema (MCL) and progressive disease or intolerance to at least one prior therapy
O Chronic Lymphocytic Leukemia (CLL) ar Small Lymphocytic Lymphoma (SLL)
Mote: Acalabrutinib is not effective in the setting of the BTK “25 mutation that confers resistance to ibrutinib

Additional Inclusion Criteria

All of the following must be fulfilled in order to meet criteria:

J Care provided by a VA/VA Community Care hematology/oncology provider

O Goals of care and role of Palliative Care consult have been discussed and documented.
O Eastern Cooperative Oncology Group Performance Status 0-2

Additional Inclusion Criteria Select if appiicable:

O For females who can become pregnant: Counseling on potential risks vs. benefits of treatmentand the use of
effective contraception during therapy and for at least one week after the last dose

O Advise females not to breastfeed during treatment and for at least 2 weeks after the last dose

Other Justification
O

Prepared: February 2019; updated August 2020, September 2022, Dec 2024 Contact person: Berni Heron, Pharm.D_, BCOP,
Mational Clinical Pharmacy Program Manager, VA Pharmacy Benefits Management Services




CLL CLINICAL PATHWAY

CLL and SLL - First Line

Venstoclax and L Monitor after
obinutizumab (12 cyclkes) * completion of therapy !

Dio=s patient

meeting criteria for

Progression

therapy?

Yes

Folow Relapsed
CLLSLL pathway

No

e

Continue to monitor

Follow Relapsed
CLL/SLL pathway

Risk assessment prefer time-limited
fes |He ifnot previously mmed © therapy, which involves
F/CP:Dmn:l ll'_"n:np':;?‘lglfﬂe:;;f(;t}dnd Monitor every 3-8 months and Indication for mare comple:
. ymehacytic Lymp consider risk assessment *** treatment? # [nanagement? ¥

First Line 5 E5

Mo . . ag Progression or

—» Mo [ Acalabrutinib intolerance? "
| Mo [

‘Continue therapy

Clinical frial{s) aways considered on pathway. For assistance finding a clinical rial, email CancerClinicalTrialsMNavigationi@va. gov

*General Supportive Care for CLLISLL includes IVIG for hypogammaglobulinemia and frequent infections, vaccinations (e.g. COVID, influenza, pneumococcus, and varcella-zoster virus); do not administer live attenuated
vaccines; screen for secondary malignancies, particulardy non-melanoma skin cancers

" Monitor consider hepafifis B and C and HIV testing at baseline; monitoring frequency dependent on current symptoms, patient preference, absolute lymphocyte doubling time

* Risk Assessment using CLL/SLL IP| score which includes CLUSLL FISH panel, TPS3 mutation status, serum beta-2-microglobulin, 1GHY mutation status, Rai or Binet staging, and age; also consider checking FISH t11;14) to
rule out mantle cell ymphoma, and CpG-stimulated karyotype; CLL FISH panel should include probes for: 13g, 17p, 113, and 12

? Indications for Treatment include anemia (Hgb <10 gidL) hemoglobin < 10 gidL, platelets < 100,000¢mm3, thrombocytopenialanemia must be non-immune and not related to aliemate causes, B-symptoms, and symptomatic
adenopathy; consider cross-sectional imaging prier to initiation of therapy

*Supportive Care and Pre-Treatment Evaluation During Therapy Includes: 1) Hepatitis B serclogies if not already checked, particularly with anti-CD20 antibedies (rituximab, obinutuzum ab, ofatumumab), 2) TLS risk
stratification pricr to Venetoclax initiation, with prevention strategies as recommended by manufacturer, 3) provide COVID prophylaxis dependent on availability, and 4) consider HEVAZW prophylaxis

'Monitor after complefion of therapy for indication for therapy (footnote d); undetectable MRD by flow cytometry or targeted sequencing assay following venstoclax + obinutuzumab is associated with favorable prognosis
* BTK Inhibitor avoid BTK in severs hepatic impairment

" Progression BTH or PLC-gamma-2 mutation testing can identify causes for progression on BTKi therapy but is not recommended

BTHi Brutcn Tyrosine Kinase Inhibitor

CLL SOCIETY




CLINICAL TRIALS

* Clinical trials (CTs) are performed to learn more as
part of research. They are voluntary.

* CTs can involve treatment (but not always)

* There are different phases of treatment CTs

* Phase I: testing different doses of a new treatment

* Single arm Phase Il: everyone is treated with a new treatment
or regimen to learn about effectiveness and side effects

 Randomized Phase Il or Phase lll: patients are assigned to
different treatments to compare how well they work and side
effects

B < cusocery I



CLINICAL TRIALS FOR VETERANS WITH
CLL

e VA facilities offer clinical trials

* VA can refer Veterans to non-VA facilities to
receive care that is not available at a VA,
including clinical trials

* VA offers a clinical trial nurse navigation
service

B © cusocer I



CLINICAL TRIALS FOR VETERANS WITH
CLL

Benefit of Venetoclax Addition ("Benefit VA") in
Chronic Lymphocytic Leukemia/Small Lymphocytic
Lymphoma (CLL/SLL)
* Can adding CLL treatment improve response and patient
experience over the long term?
* Veterans with CLL already on BTKi therapy
* 50 Veterans will continue BTKi therapy

* 50 Veterans will add venetoclax to BTKi for one year and then
stop both

* Locations: Kansas City, Durham, Seattle, San Francisco, any VA
affiliated with National TeleOncology (122 VA facilities)

B < cusocery I



Clinical Trials
Navigation

What is a Cancer Clinical Trial?

Cancer clinical trials are research and rely on people volunteering to take part in them. Clinical
trials help doctors learn about ways to find, prevent, and treat cancer. They also help doctors

learn the best ways to improve the quality of life of people who have or had cancer.
You might not know much about clinical trials and have questions or want to learn more
about them. You may know about clinical trials but want to find out if there is a specific clinical

trial that is right for you. Maybe you have questions about how being part of a clinical trial
would affect your VA care, benefits, and the time it would take to participate.

I R I A L How we can help
Answer questions about clinical trials as a treatment option.
Address any concerns about participation, cost, safety, time commitment,
and travel.

Connect you with trials that make sense for you.

Help in finding clinical trials that are open for enrollment and fit for your needs.

@ Assist you and your doctors navigate the clinical trial journey.

Work with you and your doctors to connect, share records, and communicate
with the clinical trials team.

A clinical trial might be right for you. In fact, access to clinical trials is
considered standard of care for most cancers and is essential in
broadening treatment options.

Get In Touch

Email the VA cancer clinical trials nurse navigator for assistance!
Cancerclinicaltrialsnavigation@va.gov

B & cLL SOCIETY




CLL CARE IN THE VA

* CLL care isn’t just treatment
* CLL patients:

* Are at higher risk of other cancers, most commonly skin
* Are at higher risk of infections
e Often need to manage other medical conditions

* Are living with a chronic condition that can cause worry or
anxiety

* CLL treatment can cause side effects that need
to be managed or treated

B < cusocery I



MANAGING HIGH RISK OF CANCER

* Referral to dermatology for yearly skin
examinations

* Recommend and work with primary care
provider on appropriate cancer screening

* Colonoscopy, stool testing

* Prostate exam, PSA

* Breast exam, mammography
* Low dose lung CT

B < cusoce I



MANAGING HIGH RISK OF INFECTIONS

* Encourage vaccination
 Yearly influenza and COVID-19 (or more frequent)
* Pneumococcal (pneumonia) every 5-10 years
» Shingles (Shingrix)
e Respiratory syncytial virus (RSV)

* Check immunoglobulin (antibody levels)

* If low, and there are recurrent infections, consider intravenous or
subcutaneous immunoglobulins

* Consider wearing a mask in high-risk situations

* Travel
* In larger gatherings
* Around others who have respiratory symptoms

B < cusocery I



MANAGING SIDE EFFECTS OF CLL
THERAPY

* Risk of infections (any therapy)

* Preventative anti-infective medications, such as acyclovir
* Intravenous or subcutaneous immunoglobulins

* Bruising or bleeding (BTK inhibitor)

 Limit or reduce use of other medications that can cause easy
bruising or bleeding

e Hold therapy before and after procedures or surgery

* High blood pressure/hypertension (BTK inhibitor)
* Dietary changes, such as low sodium
* Adjust dose or start high blood pressure medication

B < cusocery I



MENTAL HEALTH AND WELLBEING

* Living with a chronic disease like CLL can be
stressful and can lead to worry, anxiety, or
depression

* Remember:
YOU ARE NOT ALONE

B < cusoce I



MENTAL HEALTH AND WELLBEING:
RESOURCES

* Contact the Veterans Crisis Line, which is
private, free, and available 24/7

e Call 988 and select 1
* Text 838255
e Go online to start a confidential chat

* Let your oncologist or primary care provider

know

All VA facilities have mental health providers, and some
have psychologists as part of the oncology team

B < cusoce I



WHOLE HEALTH AT THE VA
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SUPPORT GROUPS FOR VETERANS
WITH CLL

* VA “Living with Cancer: Skills Workshop”

* Available through VA NTO, Dr. Graham Ford, Oncology
Psychologist

* CLL Society

* Veterans with CLL Support Group and peer-to-peer support
https://cllsociety.org/venue/veterans-with-cll-support-group/

* Leukemia & Lymphoma Society
* Peer-to-peer support and weekly online chats
https://www.lIs.org/support-resources/online-chats
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CONCLUSIONS

1. CLL affects Veterans and is a service-
connected condition

2. The VA offers treatment and other
resources for Veterans with CLL, at local and
national levels

3. There are many resources to manage the
worry and distress that can accompany a
CLL diagnosis
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THANK YOU FOR JOINING!
QUESTIONS?




AUDIENCE
Q&A




THIS PROGRAM IS MADE POSSIBLE
THROUGH GENEROUS DONORS AND
GRANT SUPPORT FROM

AstraZeneca >’ 4 BeOne

e,




THANK YOU FOR ATTENDING!

Please take a moment to complete our post-event survey,
your feedback is important to us

If your question was not answered,
please feel free to email: asktheexpert@cllsociety.org

Join us for our next virtual event,

UNDERSTANDING MEDICARE AND CLL: WHAT PATIENTS NEED TO KNOW
September 18th

CLL SOCIETY is invested in your long life. Please invest in
the long life of the CLL SOCIETY by supporting our work:
clisociety.org/donate-to-cll-society/

N\ J
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