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MICHIGAN DEPARTMENT OF HEALTH AND

HUMAN SERVICES (MDHHS) DECISION TO
INTEGRATE GENOMICS, 2002

= 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

MDHHS Genomics
State Genetics Plan MDHHS Cancer Program created

Stakeholder Needs Prevention and Control (full-time genomics
Assessment Section Request 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.
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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) I e S T R
= Implementation Objective 2: By 2015, :
expand provider knowledge about the
impact of genetics

= Implementation Objective 3: By 2015, http://michigancancer.org/
improve genetic health care financing and

access to testing and support services




HEALTHY PEOPLE 2020

(HP 2020) CANCER GENOMICS OBJECTIVES,

2010-2020

health.gov healthfinder.gév HealthyPeople go

Search HealthyPeople.gov

H lth P l Healthy People
ealthyPeople
Topics & Objectives  Leading Heatth Indicators ~ Data Search  Healthy People in Action Tools & Resources ~ Webinars & Events  About

Home » 2020 Topics & Objectives » Genomics

Genomics e

AU Interventions & Resources

Expand All Objectives )

G- Increase the proportion of women with a family history of breast and/or ovarian cancer 0
Who receive genefic counseling

G2  (Developmental) Increase the proportion of persons with newly diagnosed colorectal
cancer who receive genetic tesfing to identify Lynch syndrome (or familial colorectal (4]
cancer syndromes)

http://www.healthypeople.gov/2020/topics-
objectives/topic/genomics/objectives

= HP 2020 marks first time for
genomics objectives

= [ncrease 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
diaghosed colorectal cancer
who receive genetic testing
to identify Lynch syndrome
(or familial colorectal cancer
syndromes)



2014 CDC FUNDING ANNOUNCEMENT

ENHANCING CANCER GENOMIC BEST PRACTICES THROUGH
EDUCATION, SURVEILLANCE AND POLICY, 2014-2019

5 year CDC cooperative agreement

Authorized from Affordable Care Act (EARLY
(@8 Certes frDsose Confolonct P | [a] Act) and Gynecologic Cancer Education and
o Awareness Act (Johanna’s Law)

CDC A-Z INDEX T

Projects awarded to Colorado, Connecticut,

Breast Cancer COC » Cancer Home > Breast Cancer > Breest Cancer in Young Women > Funding: Breast Cancer Genomics

Basic Information

Michigan, Oregon and Utah
* cDC Awards Funding to Support Cancer Genomics

Funds cannot be used for research, clinical
e - e e services, lobbying efforts or fundraising

R CDC awarded about $1.4 million in funding to state heatth departments in Connecticut, Michigan, Oregen, and Utah to help people P u r p os e : E n h a n c e st a te h e a I t h d e p a rt m e n t

What Can | Do to wheo have a high risk for developing hereditary cancer. Activities will focus on hereditary breast and ovarian cancer, but may also
?

Reduce Hy Rk include Lynch syndrome. Each health department will receive between $325,000 and $350,000 in 2014; total funding over five c a p a c I t I es to p ro m o t e a n d a p p Iy eVI d e n c e -

What CDC s Doing vears is up to $7.5 milien. Thig funding allows the states to develop or expand programs to—

Bring Your Brave + Increase knowledge ameng the general public and among heatth care providers about hereditary cancers, genetic counseling, b a s e d b r e a St a n d ova r I a n c a n c e r ge n o m I cs

Campaign genetic testing, and associated cinical services I d I I I b I I h I t h t I

Know BRCA Tool + + Assess the burden of hereditary cancers and the use of genetic counseling, genetic testing, and associated clinical services, g u e n e s n p u c e a p r a c c e

+ Improve access to and insurance coverage of genetic counseling, genetic testing, and associated clinical services for high- .

. st Develop, enhance and evaluate education,

gﬁ;i:g;g::ﬁ%s: +  The five-year cooperative agreement, “Enhancing Cancer Genomic Best Practices through Education, Surveilance, and Policy " S u r ve i I I a n C e a n d p o I i cy/syste m S c h a n g e

Women ¢ is part of COC’s effort to support the Affordable Care Act, the Education and Awareness Requires Learning Young (EARLY) Act,

and the Gynecologic Cancer Education and Awareness Act of 2005, also known as Johanna's Law. E m p h a s I S o n p a rt n e rs h I p s

Focus on BRCA but may also include Lynch
syndrome

May identify target populations
disproportionately affected by HBOC and lack
genetic services



PROMOTING SYSTEM CHANGE THROUGH

EDUCATION, SURVEILLANCE & POLICY TO ADVANCE CANCER
GENOMICS BEST PRACTICES IN MICHIGAN, 2014-2019

= Purpose:

Reduce breast, ovarian and colorectal

cancer incidence and mortality rates by
overcoming barriers and advancing Document Family
health system changes to promote cancer AL
genomics best practices Histoy of Cancer

Hereditary Cancer
DNA Testing

*if positive

= Short- and intermediate term outcomes:

= |Increase knowledge among key clinical and
policy stakeholders about cancer genetic best ,
practices; improved access to and coverage of Hereditary Cancer
cancer genomics best practices [Policy/system Related Clnical
change] Services

= |Improve ability to assess the burden of
hereditary cancers and use of cancer genomics ) )
best practices; increased production and Cancer Genomics Best Practices
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]




MULTI-LEVEL & MULTIDISCIPLINARY

PARTNERS

National Health Partners:
CDC DCPC

CDC OPHG

NCCN Experts

ASHG/Jackson Laboratory

LSSN

State Health Partners:
MDHHS Cancer Genomics
MDHHS Cancer Prevention & Control
Michigan Cancer Surveillance
Program & Vital Records

Michigan Medicaid

Kintalk.org/UCSF
MiBRFS

Local Health Partners: o .
BCBSM Michigan Cancer Consortium
Priority Health

. . ] Health systems/clinical practices
PI’OVIderS Of IndIVIdua|S that diagnose cancer
at risk or with HBOC/LS:
universal/routine LS screening

Michigan Association of Health Plans
Michigan Cancer Genetics Alliance
Other health plans &
WSU Genetic Counseling Program \
Grand Valley State University Clinical Practices:
Local cancer registrars /_\ BRCA Clinical Network

Health systems that perform
Primary Care Providers Workshop
Participants Health systems/practices that
Providers who care for cancer collect family history
patients and cancer survivors /
Providers who care for family
members of cancer patients / Family members at risk for
\\ HBOC/LS
Michigan residents at

risk for or with HBOC/LS

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



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

- N

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

Q v




EXAMPLES OF MDHHS AND MAHP

PARTNERSHIP ACTIVITIES

Foundation | Members Login Search pel
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HEALTH PLANS | ABOUT | ISSUES & ADVOCACY | NEWSROOM | BLOG | EVENTS | RESOURCES |
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Genomics: Hereditary Cancer Risk and Management

The MAHP Foundation, MAHP member plans and the Michigan Department of
Community Health Cancer Genomics Division are collaborating to promote cancer
genomics best practices in genetic counseling and testing,

Several resources are available to help vou learn more about hereditary cancer risk, and
evidence based guidelines for genetic testing for breast and ovarian cancer risk.
Information for patients and families is also available. Links to access information are
availahle below:

Herediatary Breast and Ovarian Cancer: Is Your Patient at High Risk?

Michigan Cancer Genetics Alliance/Michigan Cancer Consortium Position Paper on
Genetie Counseling and Testing for Hereditary Caneer

Healthy People 2020

GeneTests

National Comprehensive Cancer Network (NCCIN) Guidelines

US Preventive Services Task Foree (USPSTF) Grade B Recommendation for BRCA
Michigan Informed Consent Law Brochure PDF

Michigan Caneer Genetics Alliance (MCGA) — Caneer Geneties Clinical Directory

BRCA1 and BRCA2 Hereditary Breast and Ovarian Cancer review

Centers for Medicare and Medicaid Services — Criteria for coverage of BRCA1/2 testing
Evaluation of Genomic Applications in Practice and Prevention (EGAPP) Lynch Syndrom
Recommendation

Resouree Order Form PDF - Michigan Department of Community Health (MDCH) Cancer
Genomies Program

Michigan Genetics Resource Center - Cancer Genetics Information

Michigan Association of Health Plans

FALL 2015

2015 Marks an Important Year for Ovarian Cancer and Genomics

September is National Ovarian
Cancer Awareness Month and Sept. 27
- Oct. 3 is National Hereditary Breast

and Ovarian Cancer (HBOC) Week.

effects included: nausea, fatigue, anemia,
diarrhea and vomiting.
Genetic Assessment for All Ovarian

Cancer Patients and their Relatives- In

This is due to the association of other
ovarian cancer subtypes with hereditary
cancer syndromes.

Expansion of genetic testing lo
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The Importance of Universal Screening for Lynch
Syndrome on all Newly Diagnosed Colorectal Cancers

March 22 - 28 marked Lynch syn-

areness week in the State of

Michigan. Lynch syndrome. formerly
known as  hereditary  nonpolyposis
colorectal cancer (HHNPCC) is the most

common cause of hereditary colon

cancer, accounting for up to 3-5 percent
of colon cancer cases. |t also increases
the risk of endometrial cancer and other
types of cancer.  Lynch syndrome is
inherited in an autosomal dominant

manner and is typically caused by a

It is well established that the vast
majority of colorectal/endometrial tumors

from indivic

with Lynch syndrome
lite instahility (MSI) as
well as abnormal immunohistochemi
(IHC) staining for the proteins
ated with the four MMR gene

analysis a e-screen prior to mulation
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oci-

Tumor

analysis using a blood sample can be

very informative in determining who
may be at risk for Lynch syndrome

including at-risk relatives, as well as

Geneticists estimate that 25,000 people in Michigan
and 600,000 people throughout the nation have
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EXAMPLE OF BRCA HEALTH PLAN POLICY
DASHBOARD & UTILIZING MICHIGAN CANCER

BREAST CANCER GENOMICS BEST PRACTICES

ﬁ'r fﬂf’m‘?@r Health Pan Partrers

BREAST CANCER GENOMICS BEST PRACTICES BRCA Genetic Counseling & Testing Among Members

e =

BRCA Policy Dashboard
1600 —

1400 +—

el
This doshboard was created jor Aetna osan updote on progress toward developing written polices reflared _g 1200
to all four aress af cancer genetic services (Figure1). For mareinformation an palicy develapment or for = /
technical assistonce from MDCH Caoncer Genomics Program staff call 1-866-852-1247 or email = 1000
genetics@michigan gov. [fthis scorecard is not accurate, plegse contoct us immedigrely. We would g /—-", S
reatiy apprecate up-to-dote information from ol health pians in Michigan. « 800 "
greatly app up- for fr P [ 3 -_/ Counseling
Figure 1. Spectrum of Cancer Genetic Sarvices !ﬁ = paficyis consistant with p raject stand ards 2 &00 BRCA Testing
E
Ressd CacerGemcie B BACA B33 = poiiy i not consistent with projectstandands 2 400
Family sadice -, Fitk Evalmasion e Tesingde -, oelated
e e ; o U = paficy is unavailablefunknown # consistent 200
sf buzer Comoding Gl e Vit praject standands
U T T T T T 1
Your health plan has written policies related to BRCA that... 2008 2009 2010 2011 2012 2013

Fiscal Year (Oct. 1 - Sept. 30)

1. include coverage for the following individuals:

= Adults with | history of breast i :
uits with a personal histary of breast and or ovarian cancer Healthy People 2020 includes an objective to increase the: proportion of women with a family history of

breast and,or ovarian cancer who receive genetic counseling. Thank you for helping to mdrease the
number of your members receiving this service over the six year period shown in Table 2.

= Adults with a family history of breast andfor ovarian canger.*?

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

The MDECH Cancer Genomics Program and the MAHP Foundation are honoring health plans with written

3. encourage providers to obtain written informed consent (as is required by Michi- GRCA counseling and testing policies aligned with the USPSTF and NCCN recommendations. 1 your health

O | O O 5

ganlaw] prior to ordering BRCA g netic testing. plan haz not been honored, please contact the MDCH Cancer Genomics Team at 1-B66-852-1247 or email
. . " . . . penetics@michigan sov. Please also contact MDCH Cancer Genomics if you would like further
4. oover BRCA -related dinical services for positive ?ahentslp-ohcles would contain inf :on about and upd: USPSTF and MOON rec Sons for SRCA counseling
roverage information for the following services)* and testing and,'or information about dlinical services and laboratories offering BACA testing.

= Mammaography
These data include genetic counsefing visits as reported to MIDCH through a statewide network of boand-certified

genetics professionals. Spedzl thanks to the following instinutions whose de-identified patient information was in-
duded in these anshyses: Beaumont Cancer Genetics Program, Cancer Genetics Program at 5t loseph Mercy Hospitzl,
Henry Ford Health System, InformedDMNA, Karmanos Cancer Genetic Counseling Service, Lacks Cancer Center Genetics
Program at Saint Many's Heslithcare, Michizan State University Division of Ciinical Genetics, Marquette Generzl He-
reditary Cancer Program, Oskwood Healthcare System’s Genetic Risk Assessment for Cancer Clinic, Providence Hospi-
tal Medic] Genetics, Specirum Health Cancer Genetics, University of Michigan Cancer Genetics Clinic, University of
Michigan Breast and Ovarian Cancer Risk and Evalustion Program, and West Michigan Cancer Canter.

= MRIofthe Breast

= Prophylactic Mastectomy

= Prophylactic Oophorect omy

& oo G

= Breast Reconstruction / Prost heses

Netione] Comrehensice Cenoer etk [r 2043, &) Frtes mosryed A omssed luy 4, 2063, Toview the mast recentend eompiete versionaf -
#he midsine, o onfineto i noen ans METIONAL OOM AVE CANCER NETWORK, NOCH®, WODN GUDEUNE, andail gther NOH “
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Comertarsademeris awred 5 TR Neterml Cometensie Bncr Hetwor, Ine 2. US. Freventios benices Taak Fare Geneticris Patients not testing due to inadequate insurance 63 200
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MDHHS AWARDS HEALTH PLANS FOR

WRITTEN POLICIES ALIGNED WITH CANCER
GENOMICS BEST PRACTICES, 2010-2015

* Michigan Association of Health Plans P 2 o e i

Department of e 5T . T8
Community Health "'} i b

(MAHP) Summer Conference held in
2010-2015

v

Michigan.gov Home MDCH Home Sitemay

* MAHP Pinnacle Awards to honor

health plans aligned with BRCA L ST

Recommendation in 2010-2013 RN R s for dichigan - Jg
S RADI BT vt s

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

H News v | Special Features v tateside tate o ortun

ome i i 0
Developing he Environment Report
Grand River reaches peak, but ol 1 Decision ime for Isle Royale, only
floodwaters remain LSEGRS 8 wolves lett
= Sciation of Health Plans to increase
rto nherited
Ongoing Coverage: = Share your story

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

 MAHP Insight Magazine

Michigan health insurers urged to include
genetic breast cancer screening, counseling

* MAHP and MDCH Press Releases N T

* Michigan Cancer Consortium Update
Newsletters

* Michigan Cancer Genetics Alliance
meetings and listserv announcements



EXAMPLES OF MDHHS HEALTH PLAN CANCER

GENOMICS BEST PRACTICES POLICY

OUTCOMES
" |Increased written health plan = Reduced barriers for appropriate
policies for appropriate BRCA BRCA testing with continued

counseling and testing to 16 of 25 decrease in percentage of

health plans (increase from 4 ::r:i'r‘l"sill‘ii'g "c’)"uht°whear°e'! ii':e;";e .
health plans in 2009)

pursue BRCA testing due to
= Covering over 8 million residents in inadequate insurance

Michigan
= Reduced to 8.3% of those not

testing in 2014 compared to 21.7%
= Awarded 8 of 25 health plans in in 2008
Michigan with written policies for
BRCA-related clinical services for . Received MCC Spirit of

women with a known deleterious Collaboration, 2014 Award
BRCA mutation alighed with NCCN
guidelines ~

MCC#

Michigan Cancer Conso

rtium
OutMCC ~  Membership ~  Michigan's Caneer Plan - Resources ~  Publications & Product:




THANK YOU!

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.




