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SHAROLYN BOWMAN
Dear SHAROLYN BOWMAN,

We are writing to you because we need your assistance with developing educational
materials for Oregonians at risk of developing inherited cancers. We have included a $2 bill in
this envelope, as a thank you for completing a brief survey.

According to the Oregon State Cancer Registry (OSCaR) program, you were diagnosed with
cancer sometime in 2009 through 2011. Did you know that as a cancer survivor with
certain risk factors, you may have hereditary breast and ovarian cancer syndrome
(HBOC)? It is important to know your risk, because there are things you can do to lower
your chances of getting another cancer B

The Oregon Genetics Program promotes the health, well-being, and quality of life of
Oregonians using up-to-date knowledge of genetics. The Oregon Genetics Program is
working with the OSCaR program to identify and educate cancer survivors who may be at
high risk of having hereditary breast and ovarian cancer syndrome (HBOC).

Hereditary cancers occur because of a change in certain genes that normally protect the
body from developing cancer. Having a change in one of the genes called BRCA1 or BRCA2
can increase your chance of developing a new cancer. These changes can be passed down
from parents to children. There are, however, preventive measures and screening tests
-~~~ that can heip you stay healthy.

If you are a woman with a gene change associated with breast and ovarian cancer, you are
more likely to develop breast cancer and also more likely to develop ovarian cancer than a
woman without the gene change.

Why are you telling me about the risk for having HBOC?
According to OSCaR, you have had one or more of the following criteria, Wthh increases the
chance that you may have a change i in one of your BRCA genes:

 Breast cancer diagnosed at age 50 or younger
e Ovarian cancer at any age

e Triple negative breast cancer



You and your family could benefit from genetic counseling:

If you meet one or more of the three criteria listed on the first page, your cancer may be
hereditary. You and your family could benefit from a referral to a board-certified
genetics specialist for a formal cancer genetic risk assessment. This assessment can

help with:

¢ Using effective screening tests at a frequency determined specifically for you, such as
mammography every year, for early identification of new cancers.
¢ Taking preventive steps to lower the chance of developing a new CANGCET- 5w - wapsomemy -

« Determining whether genetic testing would be helpful to you and your fifhily:« =%
While genetic testing itself can help inform important health care decisions, it is important

that you are seen by a genetics specialist, so that appropriate counseling and testing are
conducted.

The following clinics currently offer cancer genetic counseling by board-certiﬁgd
genetics specialists:

PORTLAND
e Compass Oncology, Genetic Risk Evaluation and Testing Program, 503-297-7403

 Kaiser Permanente NW, Genetics Department (Kaiser members only), 503-331-6593
or 1-800-813-2000, Ext. 16-6593

» Legacy, Comprehensive Cancer Center, 503-413-6534 or 1-800-220-4937, Ext. 6534
» Oregon Health & Science University, Clinical Cancer Genetics, 503-494-2446

» Providence, Cancer Risk Assessment and Prevention Program, 503-215-7901

EUGENE/SPRINGFIELD

e Women's Care, Center for Genetics and Maternal-Fetal Medicine, 541-349-7600 or 1-
800-970-7419

Insurance Coverage of Genetic Counseling and Genetic Testing:

Insurance companies that fall under the Affordable Care Act (ACA) are required to cover
genetic counseling at no cost, for women whose family history is associated with an
increased risk for harmful mutations in BRCA71 or BRCA2 genes. In addition, the insurance
companies are required to cover genetic testing at no cost, if appropriate.

This is in accordance with the United States Preventive Services Taskforce (USPSTF) grade
B recommendation that women whose family history is associated with an increased risk for
harmful mutations in BRCA1 or BRCA2 genes be referred for genetic counseling and
evaluation for BRCA testing.
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Financial assistance is available to help you cover the cost of genetic testing if you are
uninsured, if you have an insurance plan that does not fall under the ACA, or if you do
not fit the family history criteria in the USPSTF recommendations:

e Cancer1Source offers financial assistance for underinsured patients (for example, if you
cannot pay your deductible or co-pay): www.cancer1source.org

o Myriad offers financial help for uninsured patients:
www.myriadtests.com/index.php?page_id=51&usetemplate= patffertkwélypew
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For more information about hereditary breast and ovarian cancer, visit: www.facingourrisk.org

For more information about the Oregon Genetics Program, visit:
www. healthoregon.org/qenetics

We weuld like your feedbhack on the information in this letter! ‘ —l

Please visit www.surveymonkey.com/s/OregonGenetics to fill out a 15-minute
survey

We have enclosed a $2 bill, as a token of our thanks for filling out the survey — spend it or
keep it as you see fit. This survey will be used to develop educational materlals and help
people in Oregon get genetics services.

If you have any questions, please feel free to contact the Oregon Genetics Program.

Sincerely, 7/// /74/,[%, /2?
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Oregon Genetics Program, Public Health Division, Oregon Health Authority
phone: 971-673-0271

email: oregon.geneticsprogram@state.or.us

website: www.healthoregon.org/genetics L?//,{(}',Zﬁ {/mrf: Iﬁr’jﬁﬁ)ﬁgfﬁ
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OREGON PUBLIC HEALTH DIVISION
;o Health Promotion & Chronic Disease Prevention Section
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800 NE Oregon Street, Suit 730

Portland, OR 97232

January 6, 2014 Voice: (971) 673-0986
Fax: (971) 673-0996
TTY: (971) 673-0372

Sharolyn Bowman

Dear Sharolyn,

| am writing to follow-up on our telephone conversation last week during which you expressed
concern regarding the reporting of your cancer case to the Oregon State Cancer Registry.

In this case, the Oregon State Cancer Registry was authorized to receive this diagnostic
information under the requirements of Section 432.520 of the Oregon Revised Statutes, which
states, “...any health care facility in which cancer patients are diagnosed or provided
treatment for cancer shall report each case of cancer to the Department of Human
Services...[and]...[a]ny practitioner diagnosing or providing treatment to cancer patients shall
report each cancer case to the department...” Please be aware, however, that the
information provided to the Cancer Registry is maintained according to strict confidentiality
standards outlined in ORS 432.530 and Section 333-010-0050 of the Oregon Administrative
Rules.

The Oregon State Cancer Registry (OSCaR) was established in 1996 for the purpose of
collecting information on the incidence of cancer in the State of Oregon. The data compiled
by OSCaR are used to support the evaluation of potential causes of cancer among Oregon
residents. We are also involved in determining which populations are in need of cancer
screening services and investigating suspected cancer clusters. Unfortunately, we are not
permitted to delete reported cases from the registry database, as this would diminish the
effectiveness and accuracy of Registry functions. | have, however, made a note in our
records so you will not be contacted again by our office.

I hope this information addresses your concerns. Please feel free to contact me with any
additional questions you may have about the Oregon State Cancer Registry.

Sincerely,

(/e

Jeff Sbulel Research Coordinator
Oregdn State Cancer Registry
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