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Introduction Results

Some common cancers are driven by hereditary risk factors,
and clear guidance exists to inform risk-adjusted screening
protocols for high-risk individuals. But primary care providers
often don’t recognize significant indications in personal or
family history, are unfamiliar with genetic testing, and can't risk evaluation
develop or support personalized cancer screening plans.
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Furthermore, up to 80% of patients do not receive timel R
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follow-up and management for positive screen results.?

Here, we describe a model for a fully-supported, risk-informed

approach to cancer screening and detection: the Color Virtual Participants enroll online and Eligible patients complete an Patients with positive findings Cancer screening history is Screening gaps are Physicians and care advocates

Cancer Clinic (VCC). The VCC integrates personal and family complete a cancer risk assessment. at-home clinical genetic test. are scheduled for genetic evaluated in the context of a immediately addressed manage patient care following
: : : : : : counseling within 48 hours of personalized, NCCN-informed through referrals and at-home abnormal results, guiding

h.lstory. evaluatlon,. genetic tgstlng, genetic cour}sellng, result availability. risk-adjusted screening protocol. testing. Appointments are patients to in person imaging

risk-adjusted screening plans, active support for screening gap Care gaps are identified. scheduled as needed. or procedures.

closure, and immediate follow-up for positive screen results.

The program is offered as a health-care benefit offered by

self-insured employers (including labor unions) and payers to

their members. Below we detail the program implementation Figure 2. Genetic testing results Figure 3. Screening Gaps identified in Genetics positive patients

and the health outcomes of the first 8617 program participants.
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