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This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, therapeutic 
and/or research related content.



Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:
The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must 
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a 
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

The following CLC & IB components will be addressed in this presentation: 

•Access to targeted medication.

•Screening for lung cancer in smokers vs non smokers.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241








Immunotherapy does not work for some Oncogene addicted NSCLC 



















A defining moment in Surgical Oncology!







Path CR is an early and robust indicator of cure





Pathological response (%RVT) is the new ypTNM



Overall Survival by ctDNA Positivity

Ohara S et al. JTO Clin Res Rep 2024;6(3):100762. 



ctDNA Negativity During MRD Window*: RFS and Overall Survival 

Becharano G et al. WCLC 2025;Abstract MA03.02.

* MRD window was defined as 3 months after surgery (landmark) and prior to adjuvant treatment initiation



Phase III AEGEAN: Association of MRD After Surgery with DFS

Reck M et al. ASCO 2025;Abstract 8009.



CheckMate 816: Association Between 
ctDNA Clearance and pCR

Forde PM et al. N Engl J Med 2025 August 21;393(8):741-52.  





Surgery is still critical to outcome





















Not One size fits all anymore!





Prevention of brain metastases and OS benefit with adjuvant Osimertinib



2026 - RET fusion positive Early stage NSCLC 



Phase III ADAURA: DFS and MRD Event-Free Rate

Herbst RS et al. Nat Med 2025 June;31(6):1958-68. 





Redefining Outcomes and Renewing Hope 
                                Through Precision Medicine
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