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Disclosures

• Consultant for Aveo Oncology and Exelixis
• Grant/Research Support from Fennec Pharmaceuticals and Tempus AI

This presentation and/or comments will be free of any bias toward or promotion of the above referenced companies or their product(s) 
and/or other business interests.

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

This presentation has been peer-reviewed and no conflicts were noted. 

The off-label/investigational use of Pedmark (sodium thiosulfate) will be addressed. 
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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: 

• Discuss commonalities and differences among patients with testicular cancer, including barriers in communication 
between cultural groups.

• Discuss social determinants of health between racial and ethnic groups.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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The Forefathers of Testicular Cancer Care 
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GCTs and Potential Years of Life Lost

GCTs account for most potential years of life lost (PYLL) per death of 
any solid tumor (Song et al, Cancer Epidemiol Biomarkers Prev, 2020)
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COH Germ Cell Tumor (GCT) 
Program Mission and Vision

Mission

Our mission is to advance the 

field of GCT care through 

innovative research, 

breakthrough therapies,  and 

exceptional multidisciplinary care 

for our patients. 

Vision 

Our vision is to establish a  

program that becomes a national 

leader for the treatment of GCTs.

Alex Chehrazi-Raffle, MD
Co-Director, Testicular 

Cancer Program

Ali Zhumkhawala, MD
Co-Director, Testicular 

Cancer Program

Proposed Program Leads
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Current IP and OP Volumes Across All Enterprise Sites
Per Clinical Decision Support, for this data pull, the apparent decrease in patient volume in FY25 reflects how new diagnoses are captured after a patient’s initial 
visit at City of Hope. For example, a patient first seen at City of Hope in a given fiscal year may not receive a Germ Cell Tumor diagnosis until months later; only 
at that point would they be reflected in the Germ Cell Tumor volume for the fiscal year and quarter in which they were initially seen.

*Source: Malignant neoplasm of testis, Benign neoplasm of male genital organs, and Neoplasm of uncertain behavior of male genital organs data from Kirby Fung, Clinical Decision Support, 
01.08.2026.
**FY2026 data as of 07.31.2026
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Grand Total: 917
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Building on the Learnings of Peers

We visited MSK in October 2025 to learn
about the program and apply learnings to
its GCT program.

MSK Visiting Professorship: October 6-10, 2025

Key Findings

• HDCT service is managed by "Red Team" who rotate 
hematologists on a weekly basis.

• There are clinical social workers for AYA and adult 
populations who screen for high-risk patients prior to initial 
consultation.

• Their GCT research team consists of four physicians, two 
project managers, one urologic oncology fellow, and five 
clinical research associates.
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GCT Program Core Elements

Comprehensive Research 
Infrastructure

We  are committed to advancing the field by conducting 
transformative translational and clinical research.

Integrated Social Work and 
Fertility Support

GCT patients often face many socioeconomic barriers. 
Early engagement with fertility support and social work is 
essential to delivering exceptional care.

Multidisciplinary Clinical 
Expertise 

GCT clinical care is complex and multidisciplinary. It 
requires physician leaders from urology, medical 
oncology, transplant hematology, and thoracic surgery.

High Dose Chemotherapy 
(HDCT) with autoHSCT

For patients with refractory GCTs, HDCT is a cornerstone of 
treatment. City of Hope Enterprise has the expertise and 
capacity to become one of the nation’s leading HDCT 
programs.

Specialized Surgical 
Expertise

Following chemotherapy, surgical resection of residual 
tumors is a standard of care for NSGCTs. City of Hope is 
poised to become one of highest volume referral centers 
for these highly specialized surgeries.

Progress Legend

No Progress Initiated Partially Achieved Achieved
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements

Urologic 
Oncology

Medical 
Oncology

Hematology
Thoracic 
Surgery

Expertise from physicians across the system

Abigail Fong, MD, MBA

Tanya Dorff, MDAlexander Chehrazi-
Raffle, MD

Matthew Mei, MD

Ali Zhumkhawala, MD Cory Hugen, MD 
(Lennar), 

Paul Gellhaus, MD 
(Phoenix)

Jonathan Yamzon, 
MD

Wesley Yip, MD

Walt Stadler, MD
(Chicago)

Jae Kim, MD

Alan Bryce, MD
(Phoenix)

Charles Nguyen, MD
(Lennar)

Binh Trinh, MD PhD
(Lennar)
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements

CE: carboplatin/etoposide; TICE: paclitaxel/ifosfamide/carboplatin/etoposide
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements

Urologic Oncology
• High volume in both open and robotic retroperitoneal lymph node 

dissection for residual masses >1 cm after first line chemotherapy
• Multidisciplinary surgery team involving urology, surgical oncology, and 

vascular surgery

Thoracic Oncology
• High volume in both open and robotic mediastinal lymph node dissection 

and parenchymal resection
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements

Clinical Social 
Work

AYA Clinical 
Social Work

Social Determinants of Health Screeners
Counseling and resources to address barriers to GCT care; 
transportation/hotel for appointments, financial toxicity, 
school/work conflicts

Fertility Services Support
Dr. Saro Armenian manages a limited onco-fertility endowment to 
support fertility counseling and financial aid for patients who 
cannot afford sperm banking
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Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements



16

Comprehensive 
Research Infrastructure

Integrated Social 
Work and Fertility 
Support

Multidisciplinary Clinical 
Expertise 

High dose chemotherapy 
(HDCT) with autoHSCT

Specialized Surgical 
Expertise

GCT Program Core Elements

NCT06311214
Location: Duarte
Study Title: "Optimizing Antibody-Drug Conjugate Therapy Through 
Molecular Analysis for Therapy Choice (ADC MATCH)"

NCT06276491
Location: Duarte
Study Title: "Phase 1, Safety and Tolerability Study of XmAb541 in 
Advanced Solid Tumors"

NCT07218913
Location: Duarte and Lennar
Study Title: "Phase 1 Trial of Pedmark in Men Receiving Cisplatin for 
Metastatic Germ Cell Tumor "

NCT02582697
Location: Duarte
Study Title: "Accelerated v's Standard BEP Chemotherapy for Patients 
With Intermediate and Poor-risk Metastatic Germ Cell Tumours (P3BEP)"

Current Open Clinical Trials
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Testicular Cancer Awareness Foundation (TCAF) 
Center of Excellence Program
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Future State and 3-Year Program Vision

FY26 FY27 FY28YEAR 1 YEAR 2 YEAR 3

Establish Germ Cell Tumor Program structure 
and increase clinical trials/publications

Build systems to support a growing Germ Cell 
Tumor Program

Amplify Germ Cell Tumor Program’s reputation 
and recognition, increasing clinical and 

research volume beyond our competitors

We are here.

We aim to become the largest and most comprehensive Germ Cell Tumor program in Western United States 

• Socialize program proposal and engage 
local clinical and administrative leadership

• Partner with Supportive Care Medicine 
and nurse navigator for patient referrals 
to GCT clinical trials

• Increase number of COH physician 
authored publications on GCT

• Create Adolescent Youth Adult (AYA) sub-
program

• Submit COH application for TCAF 
designation

• Update publications, AYA, and COE on 
COH website

• Hire clinical research assistant (can be 
shared resource)

• Develop enterprise-wide GCT database 
and enroll patients for tracking

• Launch GCT marketing campaign 
leveraging social media to target younger 
populations

• Expand social work and fertility services
• Affirm COH Duarte as a GCT quaternary 

care center

• Continue growing GCT medical oncology 
and surgical volume

• Maintain several active clinical trials and 
cooperative group trials

• Establish streamlined process for referring 
GCT patients to survivorship clinic that 
focuses on post-transplant population

• Attain formalized grant funding and other 
creative funding mechanisms
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Reputation 
Building

External outreach and 
communications via the COH 
website, public relations, 
physician relations, and social 
media is critical to reach the 
younger GCT risk population, 
building recognition and 
attracting patients.

.5 Clinical 
Research 
Associate

To conduct higher impact 
research, a shared CRA is 
being requested.

An enterprise-wide GCT 
database and would enroll all 
GCT patients for tracking.

1 Dedicated Social 
Worker

To streamline social work 
services, an integrated social 
worker for GCT patients who 
receive chemotherapy is 
being requested. 

1 Additional
Hematologist

HDCT is currently being 
managed entirely by Dr. 
Matthew Mei. To keep up with 
our rate of growth, allocating 
another COH Duarte 
hematologist to the HDCT 
service is requested.†

Resource Needs for Southern California

GCT patients benefit from AYA 
services, a survivorship group, 
and fertility counseling. 
Fertility counseling is not 
covered by insurance, and 
there are limited mechanisms 
at COH to aid patients who 
are unable to finance sperm 
banking.

GCT-Specific 
Supportive Care

~$719K* Total 
Compensation (for 1 

Hematologist)

~$147K* Total 
Compensation (for 1 

Social Worker III)

~$46K*Total 
Compensation (for .5 

CRA II) $TBD $TBD

* Total Compensation based on 2025 salary + benefits for existing positions at for: average TCC per FTE for Hematology Assistant Professor-Professor series, Social Worker III, Clinical 
Research Assistant II. Data provided by Medical Foundation Accounting Administration on 12/26/2025 and Finance, Planning, & Analysis on 12/22/2025
† A second hematologist may be needed as volume grows. Assumption is to cover own salary

Key enablers to fast-track City of Hope as a top leader in GCT care 

***Further work required to understand GCT readiness and needs across the enterprise**
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