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Biography
20+ years in oncology
15 in private practice (Cherry Hill, NJ)

 IT Manager, Practice Administrator, COO, CIO (RCCA Corporate)

5+ with Penn Medicine

* Integration Executive
 Current Position: Administrative Director, Cell Therapy & Transplant (CTT)

Education
BS — Information Technology

MS — Business Intelligence (Data Analytics)
MBA

Committees/Consulting/Advisory Boards

Kite, Novartis, BMS, lovance, Janssen, Legend, Cardinal, Vineti, Autolus, McKesson, Trinity Life Sciences,
Adaptimmune, Allovir

Association of Community Cancer Centers — CAR T and Bi Specifics in the community setting
ASTCT (Admin SIG, Liaison to Cell Therapy Committee) rolled off in 2023
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BROWSE SUPPORT LOGIN

Dorsata

PennPathways 400 Pathways

Mission: To facilitate the translation and integration of evidence into clinical practice for Penn Medicine clinicians and staff
Supported by the Penn Medicine Center for Evidence-based Practice (https://www.med.upenn.edu/CEP/).

For information, contact Emilia Flores (emilia.flores@pennmedicine.upenn.edu), Sarah D'Ambrosia
sarah.d'ambrosia@pennmedicine.upenn.edu , or Nikhil Mull (nikhil. mull@pennmedicine.upenn.edu)

Have an idea for a pathway? Submit your request here https:/bit.ly/CEPrequest
Access the PennPathways Reference Materials site here hitps://pathways.dorsata.com/client#/content_collections/78/view

y .

(Q crs _/}

\\.

Location Department
HUP |[HUP cedar |[PPvc |[Par |['ccH |[LaH eD |[Pathology [ Pharmacy
MCP

1. Grading and management of Immune Effector Cell therapy-associated Cytokine release syndrome
2. Neurologic Toxicity Grading and Management Guidance
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EiDorsata BROWSE SUPPORT LOG IN

< RETURN TO LIBRARY PRINT DOWNLOAD Neurologic Toxicity Grading and Mana.

For documantation of CRS and ICANS grade in PennChart use
ECCRSICANSGRADE

Immune Effector Cell-Associated Encephalopathy (ICE) scoring system

Total posslble seare = 10 polncs.
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Financial Considerations

« |IP and/or OP?
« 340b?

« Payer mix

* Proforma

— Indirect/Direct costs against reimbursements
— Proforma review post launch of therapy (Proforma vs. actual)

 Treatment selection

— CAR T vs. Bispecifics
« Apheresis/Stem Cell/Cryopreservation costs (CAR T)?

— Some companies are paying 3" party vendors to collect
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Operational Process Map — Lancaster General Hospital

Fm Penn Me dl Cin e CAR-T (Chimeric Antigen Receptor T-Cell) Therapy Process

Patient ID and Assessment for Potential CAR-T- FINAL

" Lancaster General Health version Date: 09/22/2021 Approved by: Dr. Beer, Michelle Ream, Becky McCarron  Approval date: 12/15/21 Revision Date: 01/31/2022, 02/15/2022

Patient Registry is required and wil be manual | Clirical tpisode l
# CAR-T mplementation
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Chinica! Team
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Operational Process Map — Pennsylvania Hospital
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Developed CTT educational modules

[&) CTT120 - Operationalizing Commercial C...

CTT

CELL THERAPY & TRANSPLANT

ADMINISTRATIVE
PROGRAM DEVELOPMENT

OPERATIONALIZING COMMERCIAL CAR T
& PREPARATION FOR NEW PRODUCTS

Kathleen Cunningham, RN, BSN

[> Continue

E CTT125 - Quality Management and Accre...

ADMINISTRATIVE
PROGRAM DEVELOPMENT

CTT

CELL THERAPY & TRANSPLANT

QUALITY MANAGEMENT AND ACCREDITATION IN
A CELL THERAPY PROGRAM

lenna Fetters, MSHS, MLS(ASCP)

100%

H CTT121 - CAR T Products: Regulatory/Co...

TT

CELL THERAPY & TRANSPLANT

ADMINISTRATIVE
PROGRAM DEVELOPMENT

CAR TPRODUCTS: REGULATORY/COMPLIANCE
AND TRAINING

Kathleen Cunningham, RN, BSN

100%

E CTT126 - Research Impact of the Cell Tra...

CTT

CELL THERAPY & TRANSPLANT

ADMINISTRATIVE
PROGRAM DEVELOPMENT

RESEARCH IMPACT OF THE CELL
TRANSPLANTATION THERAPY TEAM

Manuel de la Cruz Gutierrez, PhD

100%

E CTT122 - Considerations for Education Pr...

CTT

CELL THERAPY & TRANSOLANT

ADMINISTRATIVE
PROGRAM DEVELOPMENT

CONSIDERATIONS FOR EDUCATION PROGRAMS TO
WIDEN PATIENT ACCESS TO COMPLEX THERAPIES
Robert Richards, MS, MBA
Due: 09-Apr-2024
100%

E CTT201 - Role of the Cellular Therapy Coo...

ETT

CELL THERAPY & TRANSPLANT

PATIENT MANAGEMENT

ROLE OF THE CELLULAR THERAPY COORDINATOR

Lizzie Weber, BSN, RN

100%

Currently 33 educational videos on CAR T
cell therapies.

Future plans to add BMT and benign hem
gene therapies modules.

Housed on OncoLink
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Final Thoughts

Who are the champions of each pillar?

Training and education are key elements in success/failure
Go visual!

Be open to different reimbursement models

As the marketplace changes, you should review/revisit your
strategy

—EX. Pharm price increases
Consider this process a risk mitigation strategy

Consider a “High Dollar” committee
Consider non-Oncology
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