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Medical Director Advisory Council Members

= Scott Conard, MD (Chair) = Ryan Jackson, MD

= Andrew Baskin, MD = Ron Kline, MD

= Jan Berger, MD *  Mohannad Kusti, MD

= Faiyaz Bhojani, MD = Justin Moore, MD

= Jeff Burtaine, MD = Suresh Mukherji, MD

= K. Andrew Crighton, MD = Wayne Rawlins, MD

= Mark Cunningham-Hill, MD = Stan Schwartz, MD

= Chuck Cutler, MD = Bruce Sherman, MD

= Ray Fabius, MD = Christa-Marie Singleton, MD
= Ross Goldberg, MD = Mike Sokol, MD

= Shawn Griffin, MD
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Genetics 1n Healthcare:
A Primer for Benefits Managers

Fear

Confusion



Basic
Categories of
Genomics In
Medicine




“Curiosity”

“Screening”

“Genomics & Proteomics”

“Targeted Therapies”




First Question to Ask....

“Whose genome are we testing?”

Person or the tumor?
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“Curiosity”
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“Curiosity”
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FIRST OPINION

23andMe had devastating news
about my health. | wish a person

had delivered it

“To my utter shock, the results showed that I have a mutation in a gene called

BRCA1, which puts me at a huge risk of developing breast and ovarian cancer. I
broke into tears.”




“Screening”: Family History

* Breast Cancer (BRCA)

e 291 genes (1%) associated
with Cancer

 Developmental Disorders

 Muscles/Skeletal

e Cystic Fibrosis

* “Polygenic Risk Score”






“Screening”: Family History

Genetic Counseling




* Specific genetic mutations and proteins within a tumor that can
predict the aggressiveness of a tumor and affect prognosis
* Directly affect how patients are treated.
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tumor analysis
May require “special stains”

[
(Cancer Staging

Manual






Standard chemotherapy affects all cells
Effective because prevents growth of the most
rapidly growing cancers W

Chemotherapy
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Very effective in many types of cancer but does
have side effects

Balance between killing cancer cells and
sparing normal cells



Triple

Positive @ -

Breast Cancer o g x
Slmponi

golimumab Chemotherapy

AT

=

i
i t iy
m R

TR

eqbio iyl -




National

Healthy Cell Normal Growth Cancer Cell Immunotherapy
“Precision Medicine”
“Precision Treatment”
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= W « “Pharmacogenetics”
 “Biomarkers”
e “Proteomics”
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“Curiosity”

“Screening”

“Genomics & Proteomics”

“Targeted Therapies”
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Potential Benefits

= Improved medical decision-making

= Delivery of appropriate therapies that are tailored to a patient's sequence variants or genotype
rather than the general population

= Optimized disease prevention strategies, including lifestyle and behavioral modification, as well as
pharmaco-prevention

= Avoidance of medications of lower efficacy

= Reduced exposure to medications that have the potential for greater toxicity, with resulting lower
incidence of treatment-related side-effects and complications
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Limitations of Widespread Use

= Limitation for clinical use
= Cost for those at low or no risk
= Variability in genetic test clinical relevancy between labs
= Exception is single gene conditions such as Hemophilia B and Cystic Fibrosis

= Lack of clinical expertise and knowledge in interpreting actual risk of results

= Lack of diversity in genomic databases
= Primarily populated with genetic data of European origin

The Field Continues to Evolve and Provide Great Insight for Clinicians
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Barriers to Genetic Testing Implementation

= Limited predictive value of most tests

= Lack of physician knowledge

= Inadequate informatics infrastructure

= Information provenance and patient privacy issues

= Inconsistent standardization and oversight of testing
= Reimbursement issues

= Genetic discrimination

= Societal issues and misconceptions
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Takeaways

= Critically evaluate the relevance of generalized testing for your population
= Evaluate proposals that target high risk populations with screenings

= Have candid conversations with medical carrier on process to evaluate and update new
biomarkers and genetic tests directing medical treatment

= Ensure genetic counselors are used to evaluate the need for any genetic testing and interpreting
results

=  How will your plan design handle follow up testing for a probable positive genetic screening test?
= Will the confirmation test be considered screening or diagnostic?

= Have a trusted medical resource to assist you in evaluating, on-boarding and monitoring

personalized medicine offerings for you population (through broker, consultant, medical carrier or
second opinion partner)

No such thing as a harmless test
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Questions?
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President & CEO Economic Alliance of Crighton Consulting Group
WellOK Michigan and Kentuckiana

Health Collaborative

éy National Alliance
of Healthcare Purchaser Coalitions 26

Driving Health, Equity and Value



Upcoming Webinars and Meetings

National Alliance

*V) Driviing Health; ity s Velis
25&% ANNUAL FORUM

NOVEMBER 8-10, 2021

Crystal Gateway Marriott
Arlington, VA 22202

August

* Fiduciary Check In National Webinar
August 19, 2021, 1-1:30 pm

= Mental Health Index National Webinar
August 20, 2021, 12 pm - 12:30 pm e

= COVID-19 Townhall = Registration is open
August 23, 2021,4 -5 pm ;

Early Bird Rates:
= Non-Member - $650.00
= Member Rate - $450.00

= Hotel Discount Rate - $229/per night until October 15, 2021
All times are Eastern Time

COVID-19 ANNOUNCEMENT: Based on the current environment and for the health and
safety of all our attendees, we will require all attendees to be vaccinated

*J National Alliance
' of Healthcare Purchaser Coalitions

Driving Health, Equity and Value



	Slide Number 1
	Speakers
	Medical Director Advisory Council Members�
	Genetics in Healthcare:
	Basic Categories of Genomics in Medicine
	Slide Number 6
	First Question to Ask….
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Speaker
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Questions?
	Slide Number 27

