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IV. Results

l. Background

The National Comprehensive Cancer Network (NCCN) recommends

During the study period, 94 specimens were identified that required a discussion Table 1. Specimens with medically actionable results (n=6)
BRCA1/2 testing for individuals meeting specific criteria following pre-test

of alternative testing with the ordering provider by a LabCorp genetic counselor
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Figure 3. Breakdown of expanded testing selections (n=31)

Orders that were not updated to BRCA1/2 comprehensive testing were ]
either canceled due to lack of ordering physician response (13.8%) or were VistaSeq® 14-gene Pancreatic cancer panel [
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history and insurance were reviewed by LabCorp’s Prior Authorization
department. Patients and ordering physicians were provided the option
of canceling testing if the testing was not a covered benefit. Finally, testing
outcomes and results were recorded for each specimen.

Figure 1. Initial test selection (n=94)

V. Conclusions

These data were collected from a single four-week period but represent the larger testing supports these findings.*> Without GC review of these cases, and intervention
testing trends of BRCA1/2 ordering at LabCorp. Extrapolated to a full year of BRCA to update these orders to the recommended testing, a large number of medically
B BRCA1 targeted (n=8), 9% tests ordered at LabCorp, they suggest that laboratory genetic counselor (GC) actionable results would not be realized. The reasons for this may be varied, but these
0 BRCA? targeted (n28), 9% review of complicated testing improves the clinical appropriateness of genetic data suggest that non-specialist providers may experience challenges when selecting
testing ordered by non-genetic specialists in a significant number of patients. appropriately tailored BRCA testing within published guidelines, including both
Bl BRCAI & BRCA2 targeted (n=29), 31% Previous analyses suggest that a substantial sum of health care dollars are spent on targeted and expanded testing. Laboratory GC review of genetic testing facilitates the
W BRCAL/2 del/dup (n=18), 19% inappropriate genetic testing and this review of ordering practices of BRCA genetic increased availability of appropriate hereditary cancer genetic testing.

B BRCA1/2 comprehensive (n=26), 28%

B Other (n=5), 5%

VI. References

1. Comprehensive Cancer Network. Breast Cancer. (Version 1.2018). https://www.nccn.org/ 3. Hampel H, Bennett RR, Buchanan A et al. Genet Med (2015) 17:70
professionals/physician_gls/pdf/breast.pdf. Accessed March 25, 2018. 4. Bonadies DC, Brierly KL, Barnett RE, et al. Cancer J (2014) 20: 246.
2. Berliner JL, Fay AM, Cummings SA et al. J Genet Counsel (2013) 22: 155. 5. Haidle JL, Sternen DL, Dickerson JA, et al. Am J Manag Care (2017) 10: SP428.

=
X
P«
Integrated Genetics is a brand used by Esoterix Genetic Laboratories, LLC, a wholly owned subsidiary of Laboratory Corporation of America” Holdings.

©2018 Laboratory Corporation of America® Holdings. All rights reserved. rep-1227-v1-0418 Poster presented at BRCA: From the Personal to the Population — Seventh International Symposium on Hereditary Breast and Ovarian Cancer; 2018 May 8-11, 2018 Centre Mont-Royal, 2200 Mansfield Street, Montréal, CA.




