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Effective Jan. 1, 2016, UnitedHealthcare commercial
members with medical necessity benefit plans will be
required to receive genetic counseling before we will
approve prior authorization requests for testing for BReast

CAncer (BRCA) mutations for hereditary breast and ovarian

cancer. A genetic counseling visit will help our members
understand the advantages and limitations of BRCA
mutation analysis so they can make informed health care
decisions. Genetic counseling, which is recommended by
the United States Preventive Services Tasks Force as well
as the National Comprehensive Cancer Network (NCCN),
will help our members understand if the test is right for
them as well as help them interpret the results after testing

The counseling can be done over the phone or in an
office setting. All care providers administering the BRCA
laboratory test will be required to show evidence that the
requirement has been fulfilled in order to receive prior
authorization for the test.

The genetic counseling must be administered by an
independent genetics care provider who is not employed
by a genetic testing lab. Genetics care providers

employed or contracted with a laboratory who are part of
an integrated health system that routinely delivers health
care services beyond laboratory testing are considered
independent. Genetic testing for BRCA mutations requires
documentation of medical necessity by one of the following
who has evaluated the individual and intends to engage in
post-test follow-up counseling:

=  Board-eligible or board-certified genetics counselor

UnitedHealthcare Commercial
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=  Genetics clinical nurse

*  Advanced practice nurse in genetics

* A board-eligible or board-certified clinical geneticist

= A board-certified care provider with experience in
cancer genetics who provides cancer risk assessment
on a regular basis and has received specialized
ongoing training in cancer genetics.

You can use one of the following methods to locate an
independe i -

ienetice caypeals

Visit informedDNA.com or call InformedDNA at
B00-975-4819 to access nationwide in-network
telephone genetic counseling.

all Unite 3 e per on the back of
the patient's health care identification card.

= Visit myuhc.com and search for genetics counselors.

= Visit the National Society of Genetic Counselors at
NSGC.org. Check the “Genetic Counselor Certified”
box at the bottom of the page. This list may however
include genetic counselors that are non-participating
or employed by the lab.

For more information about this requirement, please go
to UnitedHealthcareOnline.com > Clinician Resources
> Oncology > Programs, Tools & Resources > BRCA
Testing > Tools & Resources > BRCA Genetic
Counseling Requirement Frequently Asked Questions. if
you have additional questions or need more information,
please email us at unitedoncology@uhc.com. Thank you.
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Cancer Type BRCA1 Mutations BRCA2 Mutations

Breast 70-80% lifetime risk 50-60% lifetime risk
Ovarian 50% lifetime risk 30% lifetime risk
Prostate Ashkenazi mutations 20-fold increased risk

associated with increased risk

Pancreatic Likely increased 10-fold increased risk
Melanoma Unlikely increased 20-fold increased risk
Gastric None reported Limited reports

Unlikely increased Case reports
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Genes Syndromes RR of Cancer risk
breast by 70
cancer

BRCA1 HBOC 14-32X 34%-86%

| BRCA2 HBOC 10-19X 24%-83%

P53 (TP53) Li-Fraumeni 2-6X >90%

PTEN Cowden 2-4X 25%-50%

STK11 Peutz-Jehgers 3.5-4X 44%-50%

CDH1 Hereditary Diffuse 3-4X 39%-82%

Gastric Cancer

Breast MRI recommended by NCCN

PALB2 Fanconia Anemia

ATM Ataxia-Telangiectasia
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PARP Inhibitors
Suggested Mechanism of Action

Chemotherapy inflicts DNA
damage via adducts and

DNA cross-linking /‘__-.
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