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Adjuvant Chemotherapy Use and Health Care Costs After Introduction of
Genomic Testing in Breast Cancer

Abstract

Genomic testing in patients with early-stage breast cancer is associated with decreased use of chemotherapy
and lower costs in younger patients, and slightly increased use of chemotherapy and higher costs in older
patients. Genomic testing in actual practice may “rule out” chemotherapy in younger women, and “rule in”
chemotherapy in older women.
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THE IMPLICATIONS

These findings have important policy implications for
genomic testing. In real-world practice settings, RS testing
was associated with substantial reductions in the use of
chemotherapy and medical spending in younger women,
implying that RS testing reduced unnecessary treatment—a
critical goal of personalized medicine. Among elderly
women, however, RS testing may provide impetus to use

chemotherapy among patients with comorbidities.

Hence, RS testing may be commonly used among younger
patients to “rule out” patients for chemotherapy, but,
conversely, it may be used among older patients to “rule
in” the use of chemotherapy patients who otherwise would
not be candidates for chemotherapy due to their frailty or
comorbid conditions. At a population level, the impact of RS

testing is much greater for younger women.
THE STUDY

The authors used the Pennsylvania Cancer Registry to
assemble a cohort of 7,287 women who were diagnosed
with early-stage breast cancer between 2007 and 2010 and
had initial surgical treatment. Unlike most studies of cancer
treatment, the authors studied patients who were covered
both under Medicare (74%) and private insurance (26%).
Compared to patients who did not receive RS testing,
patients with RS testing were younger and more likely to
have private insurance, have fewer comorbidities, and have
stage I breast cancer. The registry data were combined with
administrative claims data from traditional Medicare and
Independence Blue Cross covering 12 months before and
after diagnosis to identify patient comorbidities, treatments

and expenditures. The authors used propensity score-
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weighted regression models to find out whether and how RS
testing influenced chemotherapy use and medical spending

after diagnosis.
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