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Kettering Health Network

Cancer Prevention Program 

Program Goals (Mission Statement) 

The Cancer Prevention Program is a population health        

initiative to determine which Patients and their Family 

Members, in our Network and in our communities are at 

risk for Hereditary and Familial Cancers. The program 

encompasses Risk Assessment, Genetic Counseling and 

Testing, an Increased Surveillance Program, Prophylactic 

Surgery, Risk Reducing Medication and Information on 

Lifestyle Changes. 



Centered

• Population Health 
• Innovation/Technology 
• Evidence Based Medicine 

• Patient Medical Home
• Best Practice 
• Preventative Care
• Quality Measures 

• Best Outcomes
• Cost Savings 
• Revenue Enhancement 

Innovation and Collaboration 



Incorporating Hereditary Cancer                                                  
Risk Assessment Into Your Practice 





Precision Medicine 



Risk Stratification



Moving Forward TogetherMoving Forward Together 



Information Challenges

Confusion Implementation

Information Challenges



Case Example #1 

CHEK2 positive result

Cancer Family History Information

• Patient: breast ca (lobular) @ 50

• Mother: breast ca @ 46

• Maternal Grandmother: breast ca 

@ 56

Patient Information

• 57 year old female

• DN, 3/25/1959

• Medicare Replacement

• $0 out of pocket



Case Example #2 

PMS2 positive result
Cancer Family History Information

• Patient: NO CANCER DIAGNOSIS

• Maternal Aunt: breast ca @ 50

• Maternal Grandmother: breast ca @ 67

• Paternal Uncle: CRC @ 62

• Paternal Cousin: CRC @ 35

Patient Information

• 31 year old female

• NS, 6/9/1985

• Key Benefit 

Adminstrators

• $0 out of pocket



Risk Stratification



Hereditary

Hormonal

Pathologic

Risk Factors
Ovarian Cancer 

Breast Cancer 

Age < 50

Multiple

Male

Colon Cancer 

Young 

Multiple 

Pancreatic 

Metastatic Prostate

Height

BMI

Parous vs nulliparous

Age first live birth

Age menarche

Age menopause

HRT years used after the 

avg  age of menopause
Number of biopsies

Atypical hyperplasia

LCIS

Tumor markers

Modified by age, race, ethnicity, religion



Hereditary

Hormonal

Pathologic

Risk Mutation & 

Risk Breast Ca

Risk Breast Ca

Claus
Chemoprevention

MRI

Personalized screening

Gail
Chemoprevention

Personalized screening

BRCAPRO
Genetic Testing

Chemoprevention

MRI

Personalized screening

Tyrer Cuzick
Genetic Testing

Chemoprevention

MRI

Personalized screening



Gamma Medica, Inc. - Confidential

Workflow-integrated Clinical Decision Support 

• Patient-entered family history and risk factors via 
Tablet or website

• Risk calculations using standard models 
Recommendations 

>20% risk of breast cancer
(Tyrer Cuzick, BRCAPRO, Claus)

• Elevated-Risk Patients Receive appropriate 

MBI/MRI Screening

16



Breast Cancer Develops Before it’s Detected



Chemoprevention
❖ Risk Reducing Medications 

SERMS : Selective Estrogen Regulating Modulators
• Tamoxifen – Nalvadex, Soltamox
• Raloxifene   – Evista  
• Ospemifene – Osphena
• Bazedoxifene + Conjugated Estrogen - Duavee
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 45 yr old female

 Nulliparous

 Menarche age 11

 No family hx CA

 No personal hx CA

 No prior breast bx

 Annual Mammogram at 50 yr 
old advised by USPSTF

 Paternal Grandmother – Breast 
Cancer at Age 69

Age 48, breast lump found by 
pt.

• Stage 3 Invasive ductal CA, 
ER+

• Mastectomy, ChemoTx, 
RadTx,

Adriamycin 

• Cardiotoxicity, Congestive 
heart failure

Why Stratify? …………..Abby



Gail Model 

1% 5-yr risk 

Tyrer-Cuzick          

2.0% 5-yr risk 

TAMOXIFEN x 5 years

23% integrated lifetime 

risk

ANNUAL MAMMOGRAM 

ANNUAL MRI

Cancer Prevented, or

Diagnosed at Stage 1

Why Stratify? …………..Abby
 45 yr old female……Abby

 Nulliparous

 Menarche age 11

 No family hx CA

 No personal hx CA

 No prior breast bx

 Annual mammogram at 50 yr 
old advised by USPSTF 

 Paternal Grandmother – Breast 
Cancer Age 69

Age 48, breast lump found by pt.

 Stage 3 Invasive ductal CA, ER+

 Mastectomy, ChemoTx, RadTx,

 Adriamycin cardiotoxicity, 
CHF



If you are using a narrower testing approach, 

you may miss critical information, which may 

compromise patient outcomes.

A single gene can 

be associated with 

multiple cancers.

Multiple cancers 

can be associated 

with a single gene.



High Level Cancer Risk Screening Process

MyChart

Patient 
Entered 
History

Clinician/Tech 
History 
Review

Cancer Risk 
Calculation

Cancer Risk 
Results in Epic

Cancer 
Prevention 

Center

During the Appointment 

Appointment 
Prior to 
Arrival

High Risk 
Patient







Cancer Risk Screening Navigator

This navigator allows the clinician to document pertinent 
patient history that are considered cancer risk factors.  

• Height and Weight

• Hormone History

• OB/Gyn Status

• Gynecological History

• Medical History

• Surgical History 

• Family History

Other risk factors such as ethnic race, ethnic group, and 
ethnic background are captured during registration.

Once the information has been documented/reviewed, the 
clinician will calculate the cancer risk assessment.



Cancer Risk Assessment Calculation

The clinician will click the “Calculate” 
button and all risk factors are sent to the 
CRA Health cancer risk calculator.  

Within 15 seconds, all CRA Health risk 
models send the cancer risk scores back 
to the patients Epic medical record 
discretely. 

Results will be available in the risk 
screening navigator and in the patients 
chart.  



Pedigree



Cancer Risk Assessments in Epic





High Level Cancer Risk Screening Process

MyChart

Patient 
Entered 
History

Clinician/Tech 
History 
Review

Cancer Risk 
Calculation

Cancer Risk 
Results in Epic

Cancer 
Prevention 

Center

During the Appointment 

Appointment 
Prior to 
Arrival

High Risk 
Patient



Point A: Screening Sites
Imaging, OB, GI, PCP

Point B:  Cancer Prevention Center

Overall Objective



Preventive Care Navigation 

$ 5,4,97,800

$ 5,497,877 Breast MRI

$ 3,023,407 Mastectomy
Reconstruction 

$ 2,544,074 LAVH/TAH/BSO

$ $ 2,077,744 Colonoscopy 

A$ 264,766 Practice Margin

Colonoscopy: More Frequent

Breast MRI:  Annual

Surgery:  Prophylactic Surgeries

Preventative Care:  Ongoing management
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KHN OBGYN & PRIMARY CARE/FAMILY PRACTICE

# of Patients Tested by Provider by Year

PMG/KHN/OB/GYN  PMG/KHN Primary Care  

2012           2013             2014            2015          2016  

188

545

982

1131

2108

0
9

116

319

640



Kettering Health Network Breast MRI 

Volumes 

2014 2015

2,482

1,132

2013

555

2016

3,654

4,428

2012

136

2017
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Roll-Out 
Started 

Aug 2017

7

14

143

42

78

197

185

226

230
227

211

235

217

192

By Month - # Patients Completing the CRA with a 
Lifetime Breast Cancer Risk Score>20

(# High Risk Patients = 2,204)



Key Metrics – June & July 2019

• Total Patients Screened: 541

• Meet GT Criteria:  207

• Patients Tested for GT: 154

• 22 Test on Hold due to Med Mutual

• Patients Met Breast MRI:  

102

• Patients Did Not Meet 

Criteria 232

207, 38%

102, 19%

232, 43%

LH WHS - June - July , 2019

Patients Met Criteria Patients Met BMRI

Not Qualifed /  Deferred



Current State

A. We have developed the first EMR integration in the country- with EPIC, utilizing the 

Cancer Risk Assessment Software Tool.

B. Risk Assessment offered to all KBEC Screening Mammography patients on June 3, 

2019             

C. Kettering Cancer Prevention Center  - Opened July 1, 2019

D. Patient Registry Established-Research/Quality Metrics 
E.  Risk Assessment Results from June1st through August15th, 2019

▪ 3,209 patients have an elevated risk 
▪ 981 patients selected to be called by the CPC (30%)
▪ 342 patients scheduled (10%) 
▪ 100% of patients seen, that qualified for Genetic testing opted 

for testing
▪ 100% that needed a follow up appointment, scheduled an

appointment

Kettering Health Network

Cancer Prevention Program 



Current State

A. We have developed the first EMR integration in the country- with EPIC, utilizing the 

Cancer Risk Assessment Software Tool.

B. Risk Assessment offered to all KBEC Screening Mammography patients on June 3, 

2019             

C. Kettering Cancer Prevention Center  - Opened July 1, 2019

D. Patient Registry Established-Research/Quality Metrics 
E.  Risk Assessment Results from June1st through August15th, 2019

▪ 100%  of patients seen, that qualified for Genetic testing opted 
for testing

▪ 100%  that needed a follow up appointment, scheduled an
appointment

Kettering Health Network

Cancer Prevention Program 

▪ 3,209 patients have an elevated risk
▪ 981 patients selected to be called by the CPC (30%)
▪ 342 patients scheduled (10%)



Keys to Operational Success

▪ Timely Communication
▪ Start talking to your referring physician base at least 3 months 

ahead of the launch of the program to ensure they understand 
the intent & how their patients will be handled.

▪ Consider a multi-disciplinary steering committee 
as you start your journey. Include senior 
leadership, physicians & all stake holders.

▪ Consider piloting at one location prior to network 
launch.

▪ Consider a Help Line for physicians to use for 
questions following go-live.



Keys to Operational Success

▪ Results Delivery
▪ How will your referring physicians get results?                           

(Employed & Non-employed)
▪ Current process:  4 summary statements in the radiology report.  
▪ Future desired process:  Results not tied to radiology report & 

delivered separately.
▪ Will you give your patients their risk results immediately following 

their mammogram?
▪ Current process:  Patient is given a tri-fold brochure by the technologist and 

told if they are Average risk or Higher than Average risk.  



Keys to Operational Success

▪ Marketing 
▪ Materials for patients & physicians about your program
▪ Community  

▪ Education 
▪ For senior leadership & stake holders
▪ For breast center staff
▪ For referring physicians & specialty groups
▪ Patient education materials

Keys to Operational Success



Kettering Health Network 

Cancer Prevention Program

Future State

A. Program accessible to: Oncology Service Line
Women’s Service Line

B. Primary Care:  Educational Update
Program launch in Epic

C. Risk Assessment made available to all registered patients in the 
Kettering Health Network

D. National Center of Excellence in Cancer Prevention                         

Completed July 2019
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