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Michigan Department of
Community Health (MDCH)

Mission:
MDCH will protect, preserve, and promote the health and
safety of the people of Michigan with particular attention to
providing for the needs of vulnerable and under-served
populations

Vision:
Improving the experience of care, improving the health of
populations, and reducing per capita costs of health care

Michigan De partment
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CDC Funding Announcement
Enhancing Breast Cancer Genomic Best Practices through
Education, Surveillance and Policy, 2011-2014

« 3 year cooperative agreement (2011-
2014) awarded to three projects

— Authorized from Affordable Care Act

— State health departments and Tribal L
governments eligible

2
e
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* Purpose: develop or enhance Record Cancer Genetic BRCA BRCA
activities related to breast cancer Family andor | oy, | RiskEvaluation | oy, | Tesingh | g, | reated
: Personal History Referal and Interpretation clinical
genomics of Cancer Counseling of Results services
— Promote use of BRCA1/2 clinical
practices as recommended by Figure 1: BRCA Counseling, Testing and Clinical Services

USPSTF and NCCN

« Must conduct programs in policy plus
surveillance and/or health education



Michigan Project Goals

* Promote adoption of health plan policies to increase
coverage of BRCA clinical services for high risk women

 Increase health care provider knowledge and use of BRCA
clinical practices recommended by USPSTF and NCCN

* Expand surveillance of BRCA Clinical Practices

 Utilize data to inform best practices, promote policy
change, conduct program evaluation, and disseminate
findings
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Impact: A reduction in the young breast cancer death rate and the ovarian cancer death rate

Multilevel Partners to Enhance Breast Cancer Genomics Best Practices in the State of Michigan Adapted
from Tapln et al, Multilevel mtervention Clinical-Public Health Collaboration (2011).




Partners, Partners, Partners...!

“...no iImportant health problem will be solved
by clinical care alone, or research alone,
or by public health alone- But rather by all

public and private sectors working together”

JS Marks. Managed Care 2005;14:p11
Supplement on “The Future of Public Health”




Michigan Policy Objectives

Promote adoption of health plan policies to increase
coverage of BRCA clinical services for high risk women

* Investigate insurance coverage gaps for BRCA Clinical
Services

 Enhance payers’ awareness, knowledge and use of BRCA
Clinical Services with respect to USPSTF and NCCN
guidelines

* Increase the number of health plans that have written
policies for BRCA Clinical Services consistent with USPSTF
and NCCN recommended practices



BRCA Policy Dashboard

BREAST CANCER GENOMICS BEST PRACTICES
for Hféé}fu Health Plaw Partners

BRCA Policy Dashboard

This doshboard was created jor Aetna o= an update on progress toward devaloping written polices reloted
to oll four aress of cancer genetic services (Figure 1) For moreinformation on poiicy develogpment or for
technicol assistonce from MDCH Concer Genomics Frogrom staff coll 1-866-852-1247 ar email
genetics@michipongov. [fthis scorecord is not occurate, please contoct us immediotsy. We would
gregtly oppredate up-to-dote information from off heofth plons in Michigan.

Figure 1. Spectrum of Cancer Genetic Services !ﬁ = palicy is consistent with project stand ards

Recend Mm m BRCA '? = palicy is not consistent with project standards
TFamily sndoe - Rtk Evalmasion -, Teming & -, pelaind
Pl iy Refeml ad m&,h e U = paficy ilable /unkna wn i consistant
i = palicy is un 2vail unknawn if consisten
of Cazcer Cosmicig c with project standards

Your health plan has written policies related to BRCA that...

1. include coverage for the following individuals:

«  Adults witha personal history of breastand/ or ovarian canger.’

2. require or strongly recommend genetic counseling prior to BRCA genetic testing.

»  Adults witha family history of breast and/or ovarian ca ncer.** Eﬁ
3. encourage providers to obtain written informed consent (as is required by Michi- !ﬁ

zan law) prior to ordering BRCA genstic testing.

4. oover BRCA-related dinical services for positive patients | policies would contain
coverage information for the following services )*

*  Mammaography

* MRIofthe Breast

&)
)
+  Prophylactic Mastectomy e
O

+  prophylactic Oophorect omy

« Breast Reconstruction / Prost heses uﬁ

A WOON Diiricad Practios Sudelines inOncolozy (MOON Guidelnes®] sor Genetic/Rumiled Fist tcoscoment: Breae amd OuarenV 2 3038
Hztional Comprehensios Cancer hetwork, Jpc 2003, 40 fgits rsened. Acomsssd luly 3, 2015, Toview themast recentand compkbe wrsional
the mideiine, ra online to waw. nocn.ane. NATIONAL COMPRESENEIVE CANCER BETWORK', NOCN®, NOON SUDEUNE", andallather MODH
Tonftent are rademarks owned by the Nations] Comprehensive Qunosr Networt, Inc 2. LS. Preventise Sensoss Task Foros: Senetiori
‘mcsmromantand BRACT TERtON hactinE S e A T GO SISy T TN i St AT Y e 200 143
33351



BREAST CANCER GENOMICS BEST PRACTICES

for Mickiar fhoalth Flic Fuvirors

BRCA Genetic Counseling & Testing Among Members

Approximately 7,590 — 25,300 Ml aduls have 2 deleterious BRCA mutation, which grestly increases

{ breast and avarizn cancer risks, but only 2n estimatad 10-30% =re zware of their status. Appropriste
BRCA coun=ling and testing can promote savings through eady cancer detection and preventive

| measures.

iThe MDCH Cancer Genomics Program has compiled bealth plan-specific dats to inform you sbout BRCA
+ counseling and testing among your members. Table 1 depicts numbers of members covered by your

{ haalth plan who were seen by a hoard-ertified genetic counselor/physician from October 2007 to
October 2012 for hereditary breast and/orovarizn cancer assessmant 2nd possible BACA z2ne testing.

i These datz include thos with 2 personal history of cancer and thase with asignificant family history of
| cancer as determined by the USPSTF Grade B Recommendation Statement. In addition, we have
gutlined the total number of Aztna members who received BRCA testing during this timeframe and the
i tatzl number of patients not testad reparting “inadequate insurance coverage” zsthe primary rezson

| (Table 1). Table 2 depicts the number of BRCA tests, by test type and cost, thet were ordered for your

| members within the abowe tmeframe.

Table 1. Patients

Michigan Clinical
Metwork Total
Mumber (3} Number (3%}
Patients counseled 251 9,847
With personal history of breast/ovarian cancer 146 (58.2) 5,448 [55.3)
USPSTF family histary [no personal history) 70 (279) 2,478 [25.2)
Patients tested after counseling 170 6,400
With personal history of breast/ovarian cancer 113 [66.5) 4,183 [55.4)
USPSTF family history [no personal history) 44 (259) 1,409 22.0)
Patients not testing due to inadequate insurance 15 353

visits from October 1, 2007 ~ October 1, 2012 asreperted o MDCH fhoougha

,Urﬁm'u'\sil"\r Ditﬁmdciﬁdmﬁﬂ,wmﬂ Heruht:r}rCmPrbgrm Oakvoood
| Fi=althcare System’s Genetic Risk Assessment for Cancer Clinic, Spectrum Health Cancer Genetics,

BREAST CANCER GENOMICS BEST PRACTICES

for Mekiper Hoalth Plee Partrors

BRCA Genetic Counseling & Testing Among Members

BRCA Tests By Type Ordered, 2008 vs. 20
Type of BRCA Clinical Indication Ccost Description of Test Number of
Test tests per year
in 2008 & 2012
Comprehensive Significant family and/for 53,340 Full sequen cing of BRCAL/2 23 in 2008;
BRAGADGISES personal history (1, 2) and five specific genomic 2Bin 2012
reamangements

Single Site Known deleterious ~EATS Specific single known muta- 1iin 2008
BRAGADGEES maurtation in the family tion Sin2012
Multizite3 &shkenarzi lewish anoestry ~E575 Three founder mutations (that | 3in 2008
BRAGANGNsE® and family and/or personal account for =20% of BRCA 5in2012

history of breast and/or mutations in Azhkenazi lewish

ovarian cancer population)
BART Patient with no knownmu- | ~5700 Alllargs 2in 2008

tation on Comprehensive FENDMIC 12in2012

EREACANG lisiz and signifi- reamangements of BROAL2

cant family and/or personal

history (2,3}

CA testingisincreasing in Michigan. This growth is primarily due to increasesin Comprehensive
| BRACAnglysis™ and BART testing. Single Site BRACAnalysis™ and Multisite3 BRACAnglysis™ constitute a
iminishing proportion of dl tests. These costsaving tests require more sophisticated knowledge of
BRCA1/2 genetics, apply to patients =t highest risk, 2nd zre disproportionstzly ordered by genetics
roviders. Importantly, appropriste BRCA testing can promaots savings in cancer detection and prexentiun.i

& MOCH Cancer Genomics Program and the MAHP Foundstion are encoursging hesth plansto have
netic policies in place which promote sppropriste testing for those members at highest risk. Increasing
ppropriate testing 2nd controlling inappropriate tests ordered can save the healthcare system on genetic |
esting overzall. |

For quastions regarding this eport, plesse contact the MDCH Cancer Genomics Tesm at 1-B66-852-1247
r email




Resource Gulide
with Individualized Reports

BREAST CANCER GENOMICS BEST PRACTICES

BREAST CANCER for Miskien Hidtth Pl Partrone
GENOMICS CONTENTS

A Introduction to Breast and Ovesrimn Cancer in Michigan
B E ST P RACTI C ES s BACA-Related Witten Policy Checklist, 2012
* 2012 Specizl Pinnacle Award — Cancer Genamics Best Practices
l‘l’vf f{(é&}ﬂx s Cancer-related Continued Education Opportunities

f"f J%é Pf P ﬁ P s Mlichigan Cancer Consortium — Cancer Genomics Goals 2000-2015
&4 (L T

s Hereditary Breast and Ovarian Cancer Syndrome [HEOC) Resounce Sheet

B. Health-Plan Specific Information and Reports

. Guidelines and Recommendation Statements
s US Preventive Services Task Force Grade B Recommendation

s “Tezing for Hereditary Cancer Predisposition Syndromes and Genetic Counseling™
statement from the Michigan Cancer Genetics Alliznce and Michigan Cancer Consortium

*  MNational Comprehensive Cancer Network [WOCN) Practice Guidelines related to HEOC

+  NEW! American College of Sungeons — Commission on Cancer {Col) 2012 Cancer Program
Standard 1.3 Risk Assessment/Genetic Counseling

»  Cancer Genetic Counseling in Michigan
D. Best-in-Class Model Policies of 2012

= CIGNA

*  Blue Cross Blue Shield/Blue Care Network of Michigan
E. Resources

s Genetics and Genomics Resources

s Complete Michigzn Cancer Genetics Alliance Cancer Genetics Services Directory

Herefﬁtﬂw Breast and = MDCH Informed Consent Brochurne for providers
Ovarian Cancer Syndrome *  MAHP lnsight newsletter artickes on genomics and HBOC
‘HBG C] s “CARCER GEMOMICS BEST PRACTICES: for Michizan Health Plan Partners” Electronic
Veersion 2012
»  Facing Our Risk of Cancer Empowered (FORCE) literature for members with HBOC

BMICHIGAN DEFARTMENT OF COMMUNITY HESLTH Chrewicpad by the ML Loacer Cararmo rogrars § b Michigon Auscoation of Health Wans ¢ sundation
CANCER GENOMICS PROGRAM y
Michigon Departnest of Lommanity Weaith o
207 Yownsand SE, PO Sox 30195, Laring, W 4EME i
202 T-BREAE2-134T gunerticalmichigan pov



Award Health Plans Aligned with
USPSTF and NCCN Recommendation

* Michigan Association of Health
Plans (MAHP) Summer
Conference held in 2010-2013 & Lo

* Pinnacle Awards to honor health om ot s
plans aligned with BRCA
Recommendation in 2010-2012

* Pinnacle Award for best BRCA
policy awarded to Priority Health in
2011

- CME Best Practices event to
educate health plan directors in ﬂ S s | | R e
2010-2012 '

« MAHP Insight Magazine
« MAHP and MDCH Press Releases

-2:)

Department of 2 .;:_"-"‘ S ol -
mConlsl)"umumtg.' Healths" M. & E:h £2N

Michigan.gov Home

Health 5:04 Am

Michigan health insurers urged to include

* Mich igan Cancer Consortium genetic breast cancer screening, counseling
U pd ate News I etters ) ins) ) @ cea cocums @ wie

» Michigan Cancer Genetics Alliance
meetings and listserv
announcements




Michigan Policy Success

With funding from the Centers for Disease Control and Prevention (COC), the Michigan Department of Community
Health (MDCH) will present 2012 Cancer

* 15 of 25 health plans in

Michigan with written policies
for BRCA counseling and
testing aligned with the 2005
USPSTF Grade B
Recommendation (increase
from 4 health plans in 2009)

8 of 25 health plans in
Michigan with written policies
for BRCA-related clinical
services for women with a
known deleterious BRCA
mutation aligned with 2012
NCCN guidelines

Genomics Best Practices Awards to five
additional health plans. Through past and
present cooperative agreements with CDC,
the MDCH Cancer Genomics Program, with
the Michigan Cancer Genetics Alliance
(MCGA) has been promoting two health
plan policy initiatives. The first surrounds
the 2005 US Preventive Services Task
Force Grade B Recommendation for BRCA
Counseling and testing; this initiative
encourages Michigan health plans to have

CONGRATULATIONS TO:

HealthPlus of Michigan
&
Humana
For exemplary implementation in 2012 of the USPSTF Grade B

Recommendation on Genetic Risk Assessment and BRCA
Mutation Testing for Breast and Ovarian Cancer Susceptibility

written policies that include

USPSTF-consistent family history criteria for genetics referral AND strongly recommend or require genetic
counseling prior to testing. To date, 14 Michigan health plans have been awarded for having outstanding policies

related to BRCA genefic counseling and testing.

In 2012, MDCH initiated their second pelicy
iniiative to award plans for Cancer
Genomics Best Practices and BRCA-related
clinical services (such as mammaography
screening, breast MRI, and the option of
prophylactic surgeries for the remaoval of
breast or ovarian tissue before cancer
occurs). According to the National
Comprehensive Cancer Network (NCCN)
clinical guidelines, these services would be
considered standard of care for women with
a known BRCA mutation and increased rizk
for breast and ovarian cancer.

CONGRATULATIONS TO:

Blue Cross Blue Shield of Michigan
Blue Care Network
&

Cigna

For exemplary policies in 2012 for BRCA-related clinical services and
coverage for BRCA positive patients consistent with the
NCCN guidelines for “Genetic/Familial High Risk Assessment:
Breast and Ovarian™

For more information on MOCH Cancer

(Genomics or our health plan policy initiatives, please visit www michigan.govigenomics.

Michigan Cancer Consortium Update

www.michigancancer.org



http://www.michigancancer.org/

Michigan Provider Education
Objectives

Increase health care provider knowledge and use of BRCA
clinical practices recommended by USPSTF and NCCN

« Assess and improve provider knowledge about validity, utility,
harms and benefits of family history, risk assessment and/or
referral for BRCA counseling and testing for appropriate
women

* |ncrease number/percentage of appropriate visits for BRCA
counseling

e Increase number of appropriate BRCA tests and related
clinical services



October is Breast Cancer
Awareness Month

Prevention steps for women and families at high risk

(September 26, 2013) Approximately 7,000 Michigan women
are diagnosed with breast cancer each year. Of those,
approximately 1,500 are under age 50." October’s National
Breast Cancer Awareness Month marks an annual campaign
to increase awareness and discuss risks of breast cancer as
well as appropriate steps to detection and prevention.

This time of year, it is especially important to identify women
at high risk, such as those with a family history of breast
cancer, and to provide information about screening and
prevention. Women at high risk for hereditary breast and
ovarian cancer based on their family history should be

continued =

referred for cancer genetic services **4, which is a covered
benefit for Priority Health members (please refer to Genetic
Counseling, Testing and Screening Medical Policy #01540).
Women at high risk can also beneftt from earlier and more
frequent screening, chemoprevention and prophylactic
surgeries.®

Approximately one in 10 {10.4%) Michigan women have a
significant family history of breast or ovarian cancer, and an
estimated 90% of Michigan wormen with a significant family
history of breast and/or ovanan cancer have not recenved
genetic counseling and risk assessment services. ® However,
because breast cancer is common in the general population,
many women with a family history are not at increased

nisk. Therefore, it iz impaortant to ask the questions below of
women with a family history of cancer. These questions relate
to first-degree relatives (parent, sibling, or child) as well as
second-degree relatives (half-zibling, aunt/uncle, grandparent,
niece/nephew, or grandchild) and should be asked with
regard to both maternal and paternal history, as these genes
can be inhertted from either side of the family.

Questions for women with a family history of cancer
» |3 there a breast cancer diagnosed before the age of 507
® |5 there ovanan cancer diagnosed at any age?

» fre there breast and ovarian cancer in the same person?

» fre there bilateral or multiple primary breast cancers in the

same person?

» What is the family's ancestry? Is there Ashkenazi Jewish
ancestry with any breast and/or ovanan cancer?

* |3 there a history of male breast cancer in the family?
* |3 there a known BRCA1 or BRCAZ mutation in the family?

» Was any breast cancer diagnosed prior to age 60 with triple
negative pathclogy (ER-, PR-, Her2-)?

Priority Health News

Women with a significant personal or family history of young
breast cancer diagnosis (50 or under}, ovarian cancer or
male breast cancer should be referral to a franed health care
provider for genetic sk assessment and genetic counseling
to discuss appropriate indications for genetic testing. Several
dlinical tools have been created to aid in the identification

of women appropriate for cancer genetic services based

on their breast and ovarian cancer family history. For an
electronic tool, consider the Breast Cancer Referral Genetics
Sereening Tool (B-RST) at breastcancergenescreen.org! or
for a handheld tool, view the MDCH Cancer Family History
Guide at migre.org/Providers/CancerFamilyHistoryGuide.
himl. To order a copy of the Cancer Family History Guide,
contact the MOCH Cancer Genomics Program at 1-866-852-
1247 or genetics@michigan.gov.

1. Michigan Resident Cancer Incidence Fie. Updated with cases processad
through December 28, 2012. Division for Vital Records & Heslth Statistica,
Michigan Department of Community Health.

2. LL.5. Preventive Services Task Force: Genetic risk assessment and

BRCA mutation teating for breast and ovarian cancer susceptibiity:
recommendation stetermant. Ann interm Med 2005; 143: 355-351.

3. NCCN Clnical Practice Guidelines in Oncology (NCCN Guidelnes®) for
Genatic/Familisl Risk Asssssment: Breast and Cvanian V.3.2013. @ National
Comprehensve Cancer Network, Inc., 2013, Al rights reserved. Acceesed
July 1, 2013, To view the most recent and complete version of the guideline,
go onfine fo www.noonoorg,  NATIONAL COMPREHENSNVE CANCER
WETWORKE, NCCN®, NGCN GUIDELIMES® and all other NCCN contant
ame trademarks owned by the Mafional Comprehensve Cancer Network, Inc.
4. American College of Surgeons Commission on Cancer 2012 Patient

Care Standards accessed June 2042 from hitpa!Awwe faca orgfcancen/ooo!
cocprogametendands201 2_pdf.

5. Mange 3, Fuseman C, Anderson B, Duquetis D. Breast and Ovarian
Cancer Genatic Counssling Among Michigan Waomen. Lensing, M Michigan
Depariment of GCommunity Health, Lifecourse Epidermiclogy and Genomics
Divigion, Survedlance and Program Evaluation Seclion, Chronic Diseasze

Epidemiciogy Unit, June 2013,



Collaboration to Create and Disseminate
National Provider Education Resource

» Since 2009, MDCH developed and
provided an in-person interactive case-

based presentation

« Based on the success of these in-person
case-based presentations, MDCH, CDC,
NCHPEG, Oregon, Georgia and Moffitt
collaborated in 2012-2013 to develop
online breast cancer genomics module

* |In 2013, Michigan State University
approved 2.0 CMEs until October 2016

» Available at no cost to participants
» Finishing touches to be completed this

"
v » Hereditary Breast and Ovarian Cancer

Is your patient at high risk?

HIGHLIGHTED CASE EXAMPLES

month and will begin national e
dissemination



Michigan Surveillance/Epidemiology
Objectives

Expand surveillance of BRCA Clinical Practices

 Expand a comprehensive statewide surveillance network for tracking
use of BRCA Clinical Services through board certified genetic
providers

« Describe statewide trends regarding cancer family history collection
for Michigan Cancer Surveillance Program

« Continue to investigate statewide incidence, trends and mortality of
cancers appropriate for BRCA counseling and testing per NCCN
guidelines

« Increase understanding of patient and provider practices before and
after receiving BRCA testing

« Monitor Michigan progress toward HP2020 objective to increase the
proportion of women with family history of breast and/or ovarian
cancer who received genetic counseling



Other MDCH Cancer Genomics
Success Highlights

3500

« Continual growth of appropriate cancer genetic ARRtesate: Patignig Counseied

counseling and BRCA testing of individuals 20y
with a personal and/or family history of breast 35000
W Patients Counseled

and/or ovarian cancer

« Extraordinary increase in number of cancer
genetic clinics with board-certified genetic 1500
professionals in Michigan including new clinics
In previously underserved areas

* 16 clinics in 2013 compared to 8 clinics in 2010

« Reduced barriers for appropriate BRCA testing X
with continued decrease in percentage of
individuals who had genetic counseling but
were not able to pursue BRCA testing due to
inadequate insurance

» 8.3% in 2012 compared to 21.7% in 2008 ; _
« Educational tools and resources disseminated 5 Mtigmn S Unvwrsiy

2000 M Met NCCN referral

Met USPSTF

500

2008 2009 2010 2011 2012

7" Michigan BRCA Clinical Network

_Jd'

. ME.I'QI:I ette General Hospital
. 5t Mary’s Health Cara
. Bpecoum Health Sysram

to over 17,000 providers to assist with e
appropriate breast cancer genetic counseling

. University of Michigan - Dr.
Merajwar

. 3t Joseph Mercy-Ann Arbor

referrals P,
» Written health plan policies for BRCA clinical 1 Bl
services for health plans covering over 7.5 S

million Michigan residents fe. miormesecion oasons



Michigan Dissemination & Evaluation
Objectives

Utilize data to inform best practices, promote policy change,
conduct program evaluation, and disseminate findings

« Evaluate the strengths, impact and needs of the program

e Disseminate model policies, educational resources,
surveillance findings and strategies for payers and
providers at multiple levels



Further MDCH Cancer Genomics Work
Needed Based on Statewide Data

* Over 5,000 cases statewide diagnosed in 2008-2009 and reported to Michigan
Cancer Surveillance Program appropriate for cancer genetic services

» 3,184 early onset female breast cancer

* Previous survey of young breast cancer survivors in Michigan showed 54.7% did not receive genetic services with
most common reason that no one recommended (58.2%)

» 1,680 ovarian cancer
» 141 male breast cancer

» Provider survey data demonstrates self-perceived confidence in breast cancer
genomics but deficits in actual knowledge and practice
» 39.7% identified autosomal dominant as most common mode of inheritance for most hereditary cancer syndromes
* 39.5% collect ancestry/ethnicity when obtaining family history for cancer risk assessment

» 31.8% identified prophylactic oophorectomy as procedure to most reduce risk of cancer for 40 year old female with
known BRCA mutation

» 38.1% aware of the Genetic Information Nondiscrimination Act (GINA)

» Population-based survey shows 11% of Michigan adult women have a
significant family history of breast and/or ovarian cancer, but only 8.8% of
these women have had genetic counseling (2011 and 2012 MIBRFS)

« Relative steady mortality rate for ovarian cancer and female breast cancer
diagnosed under 50 based on Michigan Surveillance Program data



For More Information

Michigan.gov

e The Oifical ala

Michigan Cancer Gene
Ditectory of Cancer Genetics 5
utor | Battle Grook ] Deachom | Detreit |
‘Giang Ragids | Grasse Points VWoods
% Boval Oski | 3 Jossch] S¢

_ Department of Community Health g A o i bt

MOCH Moo | Dalne sitena; nct

| .} | b Stop
Promoting Cancer Genomics Best Practices through
Surveillance, Education and Policy Change in the State of
Michigan, 2008-2011

Ann Arbor
Cernsication
Trpes of
Chrsc e Asaress Comtact Personis] Gemetics Gncatogy
ero | ms wedical | Oreast | col
Hreast & O

Cancer Genetics Clinkc

Battle Creek
Information on Cancer Genetic
Testing and Counseling:

Euilding bridgeswithicommunitie
Endorcaneztionsidinteanten

iy cancer deaths in Michigan residents
‘a wse of cancer genetic services and tests

The Cancer Care Censer
.

: MCGA Guide to the Genetic Testing and Counseling Process [ Michigan Canar -1

http://www migeneticsconnection arg/cancer/intro_2 html About the MCC Spotllghl Survelllance Program
(MDCH)
MDCH Cancer Genomics Terminclogy Sheet What We Do

The Community Network Collaborafive Breast Cancer Screening
Join Us Projectis a Detroit Community Network Program proje
brings together five organizations to provide breast health

http-/www migeneticsconnection arg/cancer/Terminology pdf

Michigan’s Informed Consent Law for Genetic Testing

http ww michigan gow/documents/IinformedConsent_69182_7 pdf MiChigdl‘I'S
Cancer Plan
| the swrounding area. Read mare about this av Get to know your
MCGA Cancer Genetics Services Directory of Clinics | B project b family healmh‘;:tury
http fwww migeneticsconnection orgécancer/directory html Resources :
¥ Visit our Spatlight Archive
US Preventive Services Task Force (USPSTF) Evidence Based Contact Us -
Recommendations on BRCA testing for breast cancer i e
http fwww ahrg goviclinic/uspstifuspstopics htm Site Index
What's New
Ewvaluation of Genomic Applications in Practice and Prevention (EGAPP) ,7
htt; y . egappreviews orgl

Search » March is Colorectal
ng Group: can tumor gene

Or call 1-866-852-1247 GEEEEEEEEL S Aot s ol C2

» April 18-24 is Nafional Minority Cancer Awareness Week ;o
aGEPRec pdf Visitus on

» 2009 MCC Annual Meefing concurrent session
as Webinar worth facebook

iable onling

Impact of Gene Expression Profiling Tests on Breast Cancer Qutcomes
(2008)

http:/fwww ahrg gov/downloads/pub/evidence/pdffbreancergene/breangene pdf

Tumor Gene Expression Profiling in Women with Breast Cancer
http //knol google com/k/cecelia-bellcross/tumorgene-expression-profiling-
inf39jrm&yo7vhuai! 2collectionld=1mzgtOrgewdd 12&position=3#

Follow us on Twitter

CDC National Office of Public Health Genomics site on genetic testing for
colorectal cancer and Lynch Syndrome
http v cde gov/genomics/gtesting/EGAPP/recommend/lynch htm

higan Cancer St hip Resource Guide

+ A Survey of Genetic Counssiors in Michigan

1 ankl Walen an


http://www.migrc.org/
http://www.michigan.gov/genomics
http://www.michigancancer.org/
http://www.michigan.gov/cge
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