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S0, always the most important
qguestion to ask when
considering a new or
expanding a program,

Why have a High Risk Cancer

Genetics Program?
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This is a rare program that
covers both......




All healthcare organizations have a
service Mission — usually to improve
the health of the communities they




We created a High-Risk Cancer Genetics Service
unique in that 1t’s goal is to screen all patients entering
our system for a cancer screening of any type;
mammogram, colonoscopy, PAP, and now, Primary
Care Services; for eligibility for high-risk cancer
genetics testing.

For those tested and found with a known cancer gene
mutation, 1t utilizes an onsite High Risk Genetics
Counselor, a Genetics Nurse Navigator, and Genetics
Telehealth Services to guide patients through the
complex area that 1s cancer genetics.



What 1s High Risk Cancer Genetics?

[t offers hereditary cancer risk assessment for individuals
that are 1dentified by completing a survey of family cancer
history. If the survey results 1dentify a patient as qualifying
for testing, they may elect to receive the test. Test results
can reveal 1f a patient has positive gene mutation results,
noting an identified cancer genetic mutation that can create
a major increase 1n risk of certain cancers. Patients that are
identified with a known genetic mutation may opt for
aggressive prophylactic care to prevent cancer and/or may
be scheduled with more aggressive screening guidelines
than the general population to identify cancer earlier than
would be the case under normal population screening
guidelines.



What 1s NOT High Risk Cancer Genetics?

High Risk Cancer Genetics 1s a form of cancer screening and 1s
not to be confused with “treatment genetics” which 1s the use of
genetics information in the process of planning treatment course
for a patient with a known cancer. Many cancer programs work
in the realm of making care decisions — this 1s an area an
important area that 1s growing extremely rapidly and can have
major impacts on types of cancer treatment and may even help
determine that a cancer type of cancer treatment 1s not necessary
for a genetic type of cancer.

But these programs may not be utilizing the value of improving
cancer prevention and knowledge in their communities with
High Risk Cancer Genetics.



What 1s High Risk Cancer Genetics?

Throughout my long career in oncology, I have worked
with teams with the focus of catching cancer early, when
1t 1s most treatable, and in treating cancer.

This 1s the first time in my career that I feel we are helping
to PREVENT cancer via clinical testing. And the sheer
numbers of people that this can help with knowledge are
stunning. This testing changes lives for the better.



What do we currently know about genetics?

Very little, we are 1n the “stone age........



But what we know so far has a lot of value to
cancer?
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The Current Value of High Risk Cancer
Genetics?

“These people are standing on the train tracks and a train
may be coming and they don’t even know it. This testing
will let them know the train 1s coming....and may help
make their loved ones aware of the train also.”

Larry J. Geiler, MD
"The Gene Whisperer"
Palm Harbor, FL
Hematology/Oncology



It is important for our patients and their
loved ones to understand their potential
cancer risk and be able to use this
information in planning their healthcare
decisions with their healthcare providers —
more aggressive screening options,
prophylactic surgery options, knowledge for
their entire family, etc.

It will improve patient experience and
actual and perceived outcomes.

It adds further services that makes a
cancer program the market leader in
cutting edge oncology.



Some Key Steps:

1. Get a strong genetics vendor partner......

2. Develop standardized intake processes for patients
at selected “entry points” — we used cancer
screening points like mammography, colonoscopy,
lung, PAP, etc. — and develop easy to complete
and use family history formats.

3. Very important to have patient access to on site
Front End Counseling tele-genetics resources —
one cannot replace the other in this challenging
area with lots of patient education needs.

4. Answer questions regarding patient testing costs
and financial burdens — create plans with vendor in
the front end.



Some Key Steps:

S.
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Must have Cancer Genetics Nurse Navigator — this
fills the definition of “oncology navigator” for its
complexity with both processes and patients — they
need a guide.

. Train staff that are in the “entry points” to

understand the processes and the importance of
this program.
Get the word out to the community.

. Good reporting with the vendor that will show

volumes that will build into Margins next.
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FOR MORE INFORMATION,
CONTACT CUR
CANCER GENETICS NURSE
NAVIGATOR DIRECTLY AT

270-538-5862.
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Cancer Genetics

Services

it runs In the family, Mercy
Health and Lourdes’ cancer
genetics services provides
hereditary cancer risk
assessments and cancer
genetic counseling services
to help you understand your
risk for hereditary cancer.

What is Cancer Genetics?
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Real Patient Stories....

Mary W. was a healthy 44 year old that had her regular screening
mammogram done in June 2018. She knew she had a strong family
history of breast cancer but she stated she would have never
received genetic testing if she had not been screened during her
regular mammogram.

With full testing, she came back positive for an ovarian cancer
mutation. Our Cancer Genetics Nurse Navigator stepped in — the
patient did not have a Primary Care Physician so she was set up
with one and that PCP was made aware of her genetic status. She
also had an appointment made with her GYN to discuss managing
the potential risks identified and possible risk reduction strategies;
including aggressive screening and surveillance and the potential for
prophylactic care.



Real Patient Stories....

Carrie L. came in for her annual screening mammogram. She had a
significant family history, with a strong family history of breast cancer
on the paternal and maternal side of family. She qualified for genetic
testing.

She was found positive for the PALB2 gene mutation. This particular
mutation puts her at high risk for pancreatic and breast cancer.

This information changes her breast cancer risk to:
» To age 50 — gone from 1.9% to 14%
» Toage 70 — gone from 7.1% to 17-58%
And it elevates her pancreatic cancer risk.

She is receiving high risk breast cancer management and is under
care with our High Risk Genetics Counselor and is getting additional
follow ups to Gl, etc.

This information has led her siblings toward testing.



Cancer Risk Stratification

GENE POSITIVE

STOP. HIGHEST RISK
Surgical Decisions?
Early or More

- - 3 ;|
Frequent Screening s

-The Family?

HIGHER RISK

GENERAL POP

Proceed with your
regularly scheduled
Screening.
-This doesn’t mean
you don’t need
screening




Patient Management: Your Practice’s Numbers

POSITIVES
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Positives/High Risk Negatives:
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OBGYN 15 62
SURGERY 24 25
ONC 12 9

HIGH RISK NEGATIVES
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Population Management:
Patient Charts * est 3500 perdoc 122500
over 18+*1 93590
atrisk *2 based on USPSTF 9359

Tested to Date 827
still at risk 8532

positive’s (est T%) 597
Higher Risk |



And if you can see the care growth in the
patients stories and what else we have
covered:

Finding patients additional care — PCPs, GYNs, Gls, etc.

More aggressive screening efforts...... downstream revenues —
more mammograms, breast MRIs, annual colonoscopies, etc. -
approved by insurance with known genetics abnormalities.

Potential prophylactic surgeries and other care.
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It drives inhouse referrals and downstream revenues.
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we begin to transition to .......

Margin



and

10,000 - Met Criteria®1

8,000~ Recerved Genetic Results *2

"\

/
560 Mutation Positve®3 2,000 High Rizk Negative*d

200 Lynch 200 BRCA 1/2S S00 earty mammo, mn, colo*6

/

\ 8

e

Z "0
&



Downstream Revenue Mapping

*Based on 140 Patients
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Potential Downstream Market
Capture Explained — McCracken

County Market

Estimated Census Pop from McCracken County
Population over 18*

Population at risk *2(10% base on USPSTF)
current # patients tested (based on pulled data)
Estimated still to screen and evaluate
Estimated positive*s

Potential downstream revenue from follow-up

consult*1(.35 of screened + all positives) *70
Potential downstream revenue from in house
surgery referral and increased breast screening *2

65316
49901
4,901

399

4591
321

$130,949
$535,468



Potential Downstream Market
Capture Explained - Full Market

Estimated Census Pop from 7 surrounding counties
Population over 18%1

Population at risk *2(10% base on USPSTF)

current # patients tested*3

Estimated still at risk*4

Estimated positive*s

Potential downstream revenue from follow-up
consult*1(.35 of screened + all positives) *70
Potential downstream revenue from in house
surgery referral and increased breast screening *2

204,673
156370
15,637
1251
14,386
1007

$316,022

$2,291,300



Questions?




