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myGenomics® is changing the course of cancer
We are

A highly specialized next generation sequencing (NGS) service provider located in metro Atlanta, GA.
myGenomics® is among the nationally recognized laboratories for genetic testing that follows strict
workflow guidelines set by the American College of Medical Genetics (ACMG) and the Clinical
Laboratory Improvement Amendments (CLIA) by the Center for Medicare & Medicaid Services (CMS)
myGenomics® is also licensed as a Clinical Laboratory by the Georgia Department of Community
Health for the purpose of performing various genetic sequencing tests. Our laboratory team consists
entirely of PhD scientists, each with over 15 years of experience in genetics and NGS. The team includes former graduates, faculties and employees of Emory University and CDC.

We believe

Our DNA holds the answers to the greatest healthcare challenges of our time. We are at a tipping point
in genomics, where scientists and researchers are partnering with providers and patients to find ways
to bridge the gap between scientific discovery and clinical application. myGenomics® is dedicated to
educating patients so they can make informed decisions about their healthcare. We embrace prevention
and have abandoned the practice of reactive medicine. We use genetics in an effort to help patients
avoid drug interactions and analyze hereditary risk for the development of cancers and diseases.

We offer

The most advanced tests for hereditary cancer and comprehensive disease panel sequencing options
on the market today. The technological advancements surrounding genetic testing have led to an
improved understanding of cancer and the roles that genes play. With this insight, our scientists have
developed new approaches and custom protocols to prevent and better manage the disease.
myGenomics® has adopted this technology and is committed to ensuring that our patients have the
full support, understanding, and assistance they need. We provide detailed test results that
combine your genetic information with personal and family history to give your healthcare provider
guideline-based management options to help you lower cancer risks.

Hereditary Cancer Screening Panels
• Prostate Cancer
• Breast Cancer
• Liver Cancer
• Ovarian Cancer
• Lynch/Colorectal Cancer
• Gastric Cancer
• Lung Cancer
• Endocrine Neoplasia Cancer
• Melanoma Cancer
• Uterine/Endometrial Cancer
• Brain Cancer
• Li-Fraumeni Syndrome Cancer
• Thyriod Cancers
• Testicular Cancer
• Childhood Cancers
• Pancreatic Cancer

Pre and Post Test Physician Support
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Education is empowering
What is DNA, genes and hereditary cancer?
We all have a ‘blueprint’ with instructions for our body to function properly. This ‘blueprint’ is what makes
us all different and unique. Our ‘blueprint’ consists of 23 pairs of chromosomes (46 total) within the cells
in our body. We get one set of 23 chromosomes from each of our parents and we pass on one chromosome
from each pair (half of our chromosomes) to each of our children. Small differences in the genes that make
up our DNA are what make us unique. Most differences are called genetic variants and are normal and
common. These variants can produce the diverse traits we see in the population (e.g., eye color, height,
skin color, etc.). However, sometimes these gene variants (also called mutations) can cause health problems.
Most people are born with two normal copies of each gene. Hereditary cancers occur when a person is
born with changes or mutations in one copy of a damage-controlling gene which normally protects
against cancer. In the majority of these cases, the changes were inherited from the mother or father.
People with gene mutations have a 50% chance of passing the mutation to each of their children.
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These changes can increase the risk for cancers in different parts of the body, but they do not increase
the risk for every type of cancer, and not everyone who is born with a mutation will develop cancer.
Cancer is a common disease, so most families will have some members who have had cancer but that
does not mean the cancer in that family is hereditary. The cause of most types of cancer is unknown,
but experts believe that about 10% of most cancer types are due to inherited gene changes. Cancer
that does not appear to be caused by inherited genes is called “sporadic cancer.” It is believed that
most– perhaps 90% of all cancers are sporadic. This means even if cancer does not run in a family,
a family member can still be at risk for some type of cancer in his or her lifetime.
According to the American Cancer Society Facts & Figures for 2016, nearly 14.5 million Americans are
cancer survivors still living in the US. 1,685,210 new cancer cases are expected to be diagnosed and
595,690 Americans are expected to die of cancer in 2016. This translates to about 1,630 people per
Testing
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Cancer
day making it the second
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deathTypes
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only by heart disease
and accounts for nearly 1 of every 4 deaths.
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Hereditary Cancer Risk Factors
Lifetime Cancer Risk for people with identified Gene Mutations
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If you have a genetic mutation in the HBOC genes (BRCA1/2) or Lynch Genes (MLH1, MSH2,
MSH6, EPCAM, PMS2) your risk of developing a second cancer are significantly increased:
100

GENETIC MUTATIONS IN THE HBOC GENES

100

80

80

60

60

up to

64%

40
20
0

up to

BREAST CANCER
WITHIN 10
YEARS

40

up to

~13%

27%

GENETIC MUTATIONS IN THE LYNCH GENES

20
0

BREAST CANCER OVARIAN CANCER RISK
10 YEARS AFTER
BY AGE 70
BREAST CANCER

up to

up to

50%

30%
WITHIN 10 YEARS

WITHIN 15 YEARS

Includes: Ovarian Cancer, Colon Cancer,
Uterine Cancer, Pancreatic Cancer

Learning About Your Cancer Risk Can Empower You To Prevent Cancer Before It Begins

Common Reasons For Testing
Family History

Do you have a family history of cancer? Having several first-degree relatives with
cancer or family members who had cancer at a younger age than normal may suggest
a link to a gene mutation.

Personal History

Do you have a personal history of cancer? Being diagnosed with one cancer puts you
at increased risk for other types and further diagnostic tests may be recommended.

Breast or
Ovarian Cancer

Inherited mutations in most frequently found genes greatly increase the risk for
cancer. Proactive steps can decrease your risk and inform other family members
about their risks.

Missing
Information

If you’re adopted or have gaps in your family history, hereditary cancer testing can
provide information about cancers you may be predisposed to or may risk passing
on to your children.
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Knowledge is the first step to prevention
Hereditary Cancer Risk Assessment

Experts recommend genetic testing for individuals who answer YES to any ONE of the following:

MULTIPLE

More than 1 of these cancers on the same side of the family:

AGE

Any 1 of the following cancers at age 50 or younger:

RARE

Any 1 of these rare cancers at any age:

ETHNIC

• certain ancestories have greater risk (e.g., Ashkenazi Jewish)

• breast • ovarian or fallopian tube • prostate • pancreatic cancer • colorectal
• endometrial • ovarian • gastric • pancreatic • other cancers • uterine • renal
• pelvis • biliary tract • small bowel • brain • melanoma

• breast cancer • colorectal cancer • endometrial cancer

• ovarian cancer • male breast cancer • triple negative breast cancer
• Colorectal cancer with abnormal MSI/IHC, MSI associated histology
• Endometrial cancer with abnormal MSI/IHC • 10 or more gastrointestinal polyps

Abandon the cure-driven approach and move toward personalized proactive prevention.
Assessment criteria based on medical society guidelines. For these individual medical society guidelines, go to www.nccn.org. Family members include first-,
second-, and third-degree blood relatives on both your mother and father’s sides.

What can I expect to learn
There are three possible outcomes of genetic testing: positive, negative and variant of uncertain significance
(VUS). We recommend that all patients who undergo and or consider genetic testing should receive genetic
counseling or speak to a qualified genetics expert to understand the implications of testing and results.

Positive Result
A mutation has been
identified

Negative
Result

Uncertain Variant
A change has been identified in the
DNA, but it is not currently known
if the change will cause disease.

Increased Cancer Risk

Medical management based on specific gene mutation(s) recommendations
Knowledge of a positive result provides valuable information to the patient, physician and family members.
Knowledge of a patient’s increased risk can assist in making medical management and tailored treatment
decisions with the goals of early detection and/or cancer prevention. Furthermore, testing the patient’s
family members can reveal potential cancer risks.

No Increased Cancer Risk

Medical management based on general population cancer screening recommendations
This result can have different implications, depending on the specific set of circumstances related to the
testing (e.g., whether or not there is a known pathogenic variant in the family). It is important to speak
with a healthcare provider or genetic counselor to learn about the significance of negative genetic testing
results in light of an individual’s own medical and family history.

Variant of Uncertain Significance

Medical management based on personal and family history of cancer
This result cannot be clearly established or fully defined. If a relative with a related cancer is found to
have the same variant, it may provide evidence that the variant is pathogenic. The greater the number
of affected family members who carry the VUS, the greater the likelihood that the VUS is harmful. If the
VUS continues to be found in family members with related cancers, in addition to other evidence, the
variant may be reclassified as pathogenic. At that time, predictive genetic testing can then be offered
to extended family members.

myGenomics® Predictive Gene tests allow patients to take better control of Cancer and help providers
achieve the promise of personalized healthcare
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The myGenomics® Difference

DELIVERING
THE HIGHEST
QUALITY IN
GENETIC SERVICES
WITH ON GOING
CLINICAL SUPPORT

TESTING
A TOAL OF
97 GENES & OVER
90 DIFFERENT TYPES
OF CANCER

SAFEGUARDED
TO PROTECT ALL
GENETIC MEDICAL
INFORMATION

Q
A

Who should be tested
for Hereditary Cancer Risk?

Q
A

How do I get tested and what kind of test is it?

Q
A
Q
A

Is it important to speak with a genetic expert prior to testing?

Most medical professionals recommend genetic testing and strongly
recommend for patients to speak to a genetics expert if they have answered
YES to any ONE of the Hereditary Cancer Risk Assessment Form questions.

REMOTE
ACCESS TO
GENETIC
COUNSELING
AND MEDICAL
GENETICISTS

Like any other diagnostic test, hereditary cancer testing must be authorized by a medical professional. Patients should always speak to their primary doctor about their family health history
before testing considerations. Both patients and providers and can also take advantage of HOPE,
a program that provides patient education, connects patients to genetic counseling and navigates
patients through the hereditary testing process.
The hereditary cancer test consists of providing a non-invasive saliva sample. The sample will be
sent to the myGenomics laboratory for analysis and the result will be provided to your physician

Yes, consulting with a genetic expert or counselor prior to testing is always recommended.

What is HOPE (Hereditary Outreach Prevention & Education)?
HOPE is a program of Hopes Source, a non-profit organization that provides advocacy services for
families affected by cancer. Hopes Source will assign patients with a personal advocate who will:
•
•
		
•

support you through the process of deciding if hereditary testing is right for you.
connect you to a Genetic Counselor and ensure that you meet the medical necessity
requirements for testing.
help you to develop a personalized prevention plan after testing.

Visit www.hopessource.org or call 800-345-7201 to learn more about HOPE services.

Q
A
Q
A

Will my insurance pay for this test?
Most insurance carriers cover genetic testing services for hereditary cancer when it is considered
medically necessary. myGenomics® will assist in obtaining the best possible reimbursement.
myGenomics® will obtain pre-authorization from your insurance carrier prior to processing the
test and notify you if your financial responsibility is greater than $100.

What if I don’t have any health insurance and need testing?
We offer a Financial Assistance Program to uninsured patients in the U.S. who meet specific
financial and medical criteria. Due to regulatory limitations, patients who are recipients of government-funded programs like Medicaid and Medicare may not eligible to apply for this assistance.
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Resources & References
Education and awareness are the first steps to having a personalized prevention plan.

Privacy:

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 created federal privacy protections that apply to all health information created or maintained by healthcare providers, health plans,
and healthcare clearinghouses. myGenomics® complies with HIPPA practices. To learn more about our
services, please visit: www.mygenomics.com

Protection:

The Genetic Information Nondiscrimination Act of 2008, referred to as GINA, is a federal law that protects most Americans from discrimination by health insurance companies and employers based on their
genetic information. To learn more about the nondiscrimination act, please visit: www.ginahelp.org

Resources:

Hopes Source: www.hopessource.org
Bright Pink: www.brightpink.org
Force: www.facingourrisk.org
National Cancer Institute: www.cancer.gov
National Compressive Cancer Network: www.nccn.org
Sharsheret: www.sharsheret.org

National Org. For Rare Diseases: www.rarediseases.org
The Leukemia & Lymphoma Society: www.lls.org
Susan G. Komen: www.komen.org
Hereditary Colon Cancer Foundation: www.hcctakesguts.org
Li-fraumeni Syndrome Association: www.lfsassociation.org
Pancreatic Cancer Action Network: www.pancan.org
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®

Your healthcare provider is always your number one resource. You are also invited
to visit www.mygenomics.com/cancer-genomics, which offers additional patient
education and support. You will find valuable information that will help you better
understand your test result, and you will join a community of people who are on the
same hereditary cancer testing journey as you. You may also contact myGenomics®
Medical Services team at 1-855-647-4363.

11535 Park Woods Circle, Suite E
Alpharetta, GA 30005, USA
info@mygenomics.com
1-855-NGS-gene
(1-855-647-4363)

