Promoting Cancer Genomics Best Practices through Surveillance, Education, and Policy Change in the State of Michigan

INPUTS (\ OUTPUTS

Partners & Resources

Activities/Interventions

USPSTF BRCA Clinical
Guidelines

Emerging Evidence
Reviews (EGAPP)

Michigan Department of
Community Health
(MDCH)

Bureau of Epidemiology:
Genomics, Cancer
Registry, Vital Records

Bureau of Health
Promotion: Cancer Section

Michigan Cancer Genetics

Alliance (MCGA)

Michigan Cancer
Consortium (MCQC)

Health Insurance Plans

Hospitals and Health
Systems

Surveillance/Assessment
Examine existing cancer registry and vital
records data to monitor early onset, multiple
primary and male breast cancer incidence
rates, trends and mortality
Conduct hospital chart reviews to collect data
on provider practices regarding the use of
family history, genetic counseling and testing
Conduct a survey of cancer survivors to
assess barriers and facilitators to knowledge,
attitudes, family history, genetic counseling
and testing
Work with clinical systems and health plans
to establish sentinel sites for reporting cancer
genetic referrals and use of genetic tests
Analyze existing and newly developed data,
develop pilot projects as needed, create and
disseminate reports

Outcomes

m PUBLIC HEALTH & CLINICAL RELEVANCE

Increased understanding of statewide incidence
rates, trends and mortality related to possible
inherited breast/ovarian, colorectal, and other
HNPCC cancers

A description of provider practices regarding
family history assessment, genetic counseling
and genetic testing for BRCA1 & 2, HNPCC
mismatch repair and gene expression profiling
tests

Increased understanding of barriers and
facilitators to cancer patient knowledge, attitudes
and use of family history, genetic counseling and
testing

A system for tracking the numbers and
demographics of patients accessing genetic
counseling and testing for BRCA1 & 2 and
HNPCC through sentinel sites

Goal #1

Develop and
implement a model for
surveillance

of inherited cancers
and use of relevant
genetic tests; and
share with other state
cancer registries and
national programs

Education
Educate clinical providers about HNPCC
mismatch repair testing, USPSTF guidelines
for BRCA 1 & 2 testing, and gene expression
profiling tests (Oncotype DX, MammaPrint)
using multiple methods:
o0 A physician aid to identify high risk
patients
o Educational workshops, presentations,
posters and Grand Rounds
0 MCC position paper and articles
o A directory of Michigan cancer genetic
counseling services

Policy
Review Michigan health insurance plan
policies for BRCA1 & 2 genetic testing to
determine consistency with USPSTF
guidelines
Facilitate meetings between health plan
personnel and cancer genetics experts
Provide technical assistance to promote
development of health insurance plan
policies consistent with USPSTF guidelines,
and recognize plans that comply with

¢ Increased provider awareness of current
knowledge of validity and utility of HNPCC
testing; and gene expression profiling tests
(Oncotype DX, MammaPrint)

¢ Increased use of USPSTF clinical practice
guidelines for family history, counseling
and BRCAL & 2 testing

Goal #2
Identify model provider
education programs to
increase use of
appropriate screening,
counseling and
evidence-based
genetic tests; and
share with public
health and/or clinical
practice organizations

¢ Increased understanding of the current
status of health plan policies for BRCA1 &
2 testing

¢ Increased communication between health
plans and cancer genetics experts

¢ Increased awareness of USPSTF clinical
practice guidelines among health plan
decision makers

¢ Increased number of health plans that
have policies consistent with USPSTF
regarding family history assessment and
genetic counseling prior to BRCA testing

Goal #3

Identify a model health
insurance policy for
BRCA1 & 2 cancer
genetic testing; and
share with health plans
in Michigan and other
states

Data are used to motivate provider & health system changes

recommended clinical practices

Ultimate Impact: A reduction in early cancer deaths (before age 50) through statewide surveillance and implementation of systems of care for inherited breast,
ovarian, colorectal and other HNPCC related cancers that use best practice recommendations for family history assessment, cancer genetic counseling and testing
(BRCA1 & 2, MSH2, MLH1, MSH6, OncotypeDX, MammaPrint)



