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 Request from multiple stakeholders in state genetics plan 

needs assessment in 2000-2002

 Request from MDHHS Cancer Prevention and Control Section 

to hire staff with cancer genetics expertise in 2002 

MICHIGAN DEPARTMENT OF HEALTH AND 

HUMAN SERVICES (MDHHS) DECISION TO 

INTEGRATE GENOMICS, 2002

State Genetics Plan 
Stakeholder Needs 

Assessment

MDHHS Cancer 
Prevention and Control 

Section Request 

MDHHS Genomics 
Program created 

(full-time genomics 
coordinator; part-time 
cancer genetics staff)



CANCER GENOMICS & STATE GENETICS PLAN, 

2003-2008*

 Goal #1: Increase genetic literacy in the State of 
Michigan

 Expand public and provider knowledge regarding 
the impact of genetics on health 

 Goal #2: Assess the public health impact of 
heritable conditions and the utilization of 
genetic services

 Conduct public health surveillance and research 
regarding hereditary cancer in Michigan 

 Goal #3: Improve access to genetic information, 
prevention strategies and services 

 Educate health insurance plans and providers 
about the value of genetic services 

* Funding for the Michigan genetics needs assessment and state plan provided by grants from the 

Maternal and Child Health Bureau (Title V. Social Security Act), Health Resources and Services 

Administration, Department of Health and Human Services, 2000-2006.



CANCER GENOMICS & THE STATE GENETICS 

PLAN, 2003-2008*

Goal #4: Promote early identification and treatment of 
individuals with birth defects, heritable disorders or genetic 
susceptibilities throughout the life cycle

 Promote use of family history for genetic risk assessment of 
common chronic conditions

 Reduce morbidity and mortality related to hereditary cancer 
by increasing utilization of appropriate cancer risk 
assessment services 

Goal #6: Promote appropriate public health responses to 
advances in genomics medicine and technology

 Enhance communications with genetic service providers and 
promote partnerships with relevant stakeholders
 Form a new organization of cancer genetics professionals to promote 

communication, serve as a source of expert information, and 
participate in the Michigan Cancer Consortium

* Funding for the Michigan genetics needs assessment and state plan provided by grants from the 

Maternal and Child Health Bureau (Title V. Social Security Act), Health Resources and Services 

Administration, Department of Health and Human Services, 2000-2006.



Genetics 
Program 
“discovers” 
Comprehensive 
Cancer Control 
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CDC Cooperative 
Agreement: Genomics 
Applications in 
Practice 
and Prevention, 2008-
2012CDC Cooperative 
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Genomics 
Integration in Public 
Health Programs, 
2003-2008

Cancer 
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and objectives in 
state cancer plan, 
2009-2015
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CDC Cooperative 
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Enhancing Breast 
Cancer 
Genomic Practices 
though Education, 
Surveillance and 
Policy,
2011-2014 CDC Prevention Research 

Center-
Special Interest Project: 
Potential for Cancer 
Screening Interventions for 
Cancer Survivors 
Delivered Through Central 
Cancer Registries,
2011-2014
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Michigan health 
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Genomic Best 
Practices though 
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Surveillance and 
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2014-2019

2015
HP2020 genomics 

objectives approved



COMPREHENSIVE CANCER CONTROL 

PLAN FOR MICHIGAN, 2009-2015

 Goal: Increase availability of cancer-

related genetic information to the 

Michigan public and decrease barriers to 

risk-appropriate services

 Implementation Objective 1: By 2011, 

expand public knowledge about the impact 

of genetics on cancer risk and 

management (breast, ovarian, and 

colorectal cancers)

 Implementation Objective 2: By 2015, 

expand provider knowledge about the 

impact of genetics

 Implementation Objective 3: By 2015, 

improve genetic health care financing and 

access to testing and support services

http://michigancancer.org/



 HP 2020 marks first time for 
genomics objectives

 Increase the proportion of 
women with a family history 
of breast and/or ovarian 
cancer who receive genetic 
counseling

 Increase the proportion of 
persons with newly 
diagnosed colorectal cancer 
who receive genetic testing 
to identify Lynch syndrome 
(or familial colorectal cancer 
syndromes)

HEALTHY PEOPLE 2020 

(HP 2020) CANCER GENOMICS OBJECTIVES, 

2010-2020

http://www.healthypeople.gov/2020/topics-

objectives/topic/genomics/objectives



 5 year CDC cooperative agreement

– Authorized from Affordable Care Act (EARLY 

Act) and Gynecologic Cancer Education and 

Awareness Act (Johanna’s Law)

– Projects awarded to Colorado, Connecticut, 

Michigan, Oregon and Utah 

– Funds cannot be used for research, clinical 

services, lobbying efforts or fundraising 

 Purpose: Enhance state health depar tment 

capacit ies to promote and apply evidence -

based breast  and ovarian cancer genomics 

guidel ines in public  health pract ice

 Develop, enhance and evaluate education, 

surveillance and policy/systems change

 Emphasis on partnerships 

 Focus on BRCA but may also include Lynch 

syndrome

 May identify target populations 

disproportionately affected by HBOC and lack 

genetic services

2 01 4  C D C  F U N D I N G  A N N O U N C E M E N T

ENHANCING CANCER GENOMIC BEST PRACTICES THROUGH 

EDUCATION, SURVEILLANCE AND POLICY,  2014 -2019



 Purpose:

Reduce breast, ovarian and colorectal 
cancer incidence and mortality rates by 
overcoming barriers and advancing 
health system changes to promote cancer 
genomics best practices

 Short- and intermediate term outcomes:
 Increase knowledge among key clinical and 

policy stakeholders about cancer genetic best 
practices; improved access to and coverage of 
cancer genomics best practices [Policy/system 
change]

 Improve ability to assess the burden of 
hereditary cancers and use of cancer genomics 
best practices; increased production and 
dissemination of periodic cancer surveillance 
reports. [Surveillance]

 Increase knowledge of hereditary cancers and 
appropriate use of cancer genomics best 
practices among the public and health care 
providers. [Education]

 Improve partnerships and coordination among 
key stakeholder groups regarding cancer 
genomics services and care. [Partnerships]

PROMOTING SYSTEM CHANGE THROUGH 

EDUCATION,  SURVEILLANCE & POLICY TO ADVANCE CANCER 

GENOMICS BEST  PRACTICES IN MICHIGAN,  2014 -2019

Cancer Genomics Best Practices



MULTI-LEVEL & MULTIDISCIPLINARY 

PARTNERS

Michigan residents at 

risk for or with HBOC/LS

National Health Partners:
CDC DCPC

CDC OPHG

NCCN Experts

ASHG/Jackson Laboratory

LSSN

Kintalk.org/UCSF

Taplin et al, Multilevel Intervention Clinical-Public Health Collaboration, 2011

State Health Partners:
MDHHS Cancer Genomics

MDHHS Cancer Prevention & Control

Michigan Cancer Surveillance 

Program & Vital Records

Michigan Medicaid

MiBRFS

Michigan Cancer Consortium

Michigan Association of Health Plans

Michigan Cancer Genetics Alliance

Clinical Practices:
BRCA Clinical Network

Health systems/clinical practices 

that diagnose cancer

Health systems that perform 

universal/routine LS screening

Health systems/practices that 

collect family history

Local Health Partners:
BCBSM

Priority Health

Other health plans

WSU Genetic Counseling Program

Grand Valley State University

Local cancer registrars

Providers of individuals 

at risk or with HBOC/LS:
Primary Care Providers Workshop 

Participants

Providers who care for cancer 

patients and cancer survivors

Providers who care for family 

members of cancer patients Family members at risk for 

HBOC/LS 



Identify health plan 
‘champions’; identify 
model plans if exist

Create and assess 
key metrics for 
written cancer 

genomics health 
plan policies

Build relationships at 
all health plans; 

request and review 
written health plan 

policies 

Create individualized 
educational packets 
and utilize data to 

motivate 

Attend key health 
plan events to build 
relationships and 

disseminate 
educational packets

Honor health plans 
for cancer genomics 
best practices at key 

events and press 
releases

STATE HEALTH DEPARTMENT EFFORTS TO 

INCREASE WRITTEN HEALTH PLAN CANCER 

GENOMIC BEST PRACTICES  POLICIES  

Activity P4: In years 1-5, MDHHS will continue to partner with Michigan Association of 

Health Plans and Michigan Cancer Genetics Alliance to recognize health plans that are 

aligned with Cancer Genomics Best Practices for HBOC and Lynch syndrome as 

recommended by USPSTF, NCCN, EGAPP and Michigan law



EXAMPLES OF MDHHS AND MAHP

PARTNERSHIP ACTIVITIES



EXAMPLE OF BRCA HEALTH PLAN POLICY 

DASHBOARD & UTILIZING MICHIGAN CANCER 

GENETIC CLINICAL DATA



MDHHS AWARDS HEALTH PLANS FOR 

WRITTEN POLICIES ALIGNED WITH CANCER 

GENOMICS BEST PRACTICES, 2010-2015

• Michigan Association of Health Plans 
(MAHP) Summer Conference held in 
2010-2015

• MAHP Pinnacle Awards to honor 
health plans aligned with BRCA 
Recommendation in 2010-2013

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

• CME Best Practices event to educate 
health plan directors in 2010-2014

• MAHP Insight Magazine

• MAHP and MDCH Press Releases

• Michigan Cancer Consortium Update 
Newsletters

• Michigan Cancer Genetics Alliance 
meetings and listserv announcements



 Increased written health plan 

policies for appropriate BRCA 

counseling and testing to 16 of 25 

health plans ( increase from 4 

health plans in 2009)

 Covering over 8 million residents in 

Michigan

 Awarded 8 of 25 health plans in 

Michigan with written policies for 

BRCA -related cl inical services for 

women with a known deleterious 

BRCA mutation aligned with NCCN 

guidelines 

 Reduced barriers for appropriate 

BRCA testing with continued 

decrease in percentage of 

individuals who had genetic 

counseling but were not able to 

pursue BRCA testing due to 

inadequate insurance 

 Reduced to 8.3% of those not 

testing in 2014 compared to 21.7% 

in 2008 

 Received MCC Spirit of 

Collaboration, 2014 Award

EXAMPLES OF MDHHS HEALTH PLAN CANCER 

GENOMICS BEST PRACTICES POLICY 

OUTCOMES



Some of this presented work was supported by the Cooperative Agreement Number 5U58DP003798-03 

and 1U58DP005357 from The Centers for Disease Control and Prevention (CDC). Its contents are solely 

the responsibility of the presenter and do not necessarily represent the official views of the CDC.

THANK YOU!


