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ONCOLOGY INSIGHTS

The Speed and Scope
of Genetic Updates

Expanding Genetic Testing to Advance Precision Medicine

2025 Data Set
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Core thesis: Genetic testing is not a one-time event. The clinical meaning of a genetic result
changes over time as guidelines, risk estimates, evidence, resources, references, and variant
interpretations evolve. My Gene Counsel operationalizes the ongoing work required to keep
patients, clinicians, and other stakeholders current at scale.
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Executive summary

Genetic and biomarker testing are central to precision medicine - but a result's value depends on whether it
can be interpreted accurately, and remains clinically current as risk estimates, guidelines, and treatment
options evolve.

My Gene Counsel (mGC) was built to solve this longitudinal management problem: the clinical “last mile”
between a result existing and that result being interpreted, maintained, delivered, and used by patients,
clinicians, and stakeholders across pharma, big data, laboratories, payers, clinical trial recruiters, and health
Al partners.

Rather than a static PDF, mGC maintains Living Lab Reports that update as the field changes. In 2025, mGC
logged 2,620 unique maintenance actions across its 103-gene oncology database.

Key distinction: The visible alerts are only part of the process. The invisible maintenance is the
deep infrastructure.

Why long-term engagement and updates matter

The genomics landscape continues to expand. The NIH Genetic Testing Registry alone lists more than 64,000
tests across more than 18,000 genes [1]. In oncology, this challenge is especially urgent because biomarker
and genetic testing are increasingly tied to treatment selection, including targeted therapies,
immunotherapies, and companion diagnostics [2,3]. And results from these tests are snapshots, not fixed
facts: risk estimates, screening recommendations, risk-reducing options and therapeutic implications, keep
evolving after a result is returned. That raises a real question of ownership: without scalable infrastructure,
advances in genomics create unresolved clinical responsibility instead of better care.

The opportunity is strategic, not operational: owning this layer means accumulating longitudinal data,
strengthening a partner's own evidence base, and differentiating on trust.

The challenge is no longer simply identifying who should be tested. The challenge is
updating and maintaining the clinical meaning of genetic results after the test is complete.

mGC operationalizes longitudinal genetic management

mGC transforms genetic test results from a static report into dynamically maintained Living Lab Reports —
one version for patients, one for clinicians - with changes triaged into notification, silent content
maintenance, or reference-only updates.

This triage matters: over-notification creates alert fatigue, while under-maintenance creates outdated
reports. mGC’'s model separates the work of keeping content current from the decision to notify.
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Why AI alone is not enough

Al can accelerate drafting, but hereditary cancer content carries real clinical stakes for the patient and their
entire family. More than a decade of published case series has documented recurring errors and adverse
events in cancer genetic testing delivery, interpretation, and follow-up, underscoring why genetic
information requires expert clinical judgment, careful review, and ongoing governance [4-9]. Partners
building Al or precision-medicine products typically share mGC's low tolerance for error — the safe path
pairs Al with expert genetic counselor review, clinical governance, and defined update thresholds, with mGC
as a fast, unbiased third-party content partner.

Updates are triaged into three categories — notifications, content changes, and reference-only updates
(Table 1). Together, these categories separate what is pushed to users from the quieter infrastructure that
keeps reports current.

Category Definition Why it matters
e Unique gene-level changes sent to patients Visible alerts communicate changes
Notifications o . .
and/or clinicians. judged important enough to push.

Living Lab Report changes not sent as
Content changes notifications because they did not meet the
notification threshold.

Keeps reports current while avoiding alert
fatigue.

Evidence/source updates that support accuracy
Reference-only and auditability but do not materially change
patient- or clinician-facing recommendations.

Maintains the evidence base and
defensibility of the content library.

Table 1: 2025 Update Categories

2025 data: the maintenance actions

The unit of analysis is one gene-level change, not the number of actual patients or clinicians who received it
- the true reach is far larger.

2,620 1,838

Total maintenance actions Visible notifications Behind-the-scenes maintenance

Key takeaway: mGC is clinical-content infrastructure, not a one-time report vendor. In 2025, 70%
of the maintenance work was invisible — silent updates that keep a report accurate, not alerts.
That's what makes a living genetic report different from a static PDF, and why Al and precision

medicine partners need this built for them, not built by them.
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What kind of information changes?

Of the notifications, the medical management changes (those that impact screening, treatment or follow-up
recommendations) made up nearly three-quarters (74.3%) of all 2025 notifications (Figure 2). This is
clinically consequential work — not routine housekeeping.

2025 All-Gene Notifications by Category
(Patient total: 398 - Clinician total: 384)
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Figure 2. 2025 all-gene notifications by category and audience.

The five-year trend: hereditary cancer notifications

Figure 3 uses the closest comparable hereditary cancer notification dataset available from mGC's prior
white papers on longitudinal genetic updates and notification activity [10-13]. Because the tracked gene
sets evolved over time (25 hereditary cancer genes in 2021; the 28-gene ACMG cancer subset from 2023
onward), the table should be read as a directional view of increasing notifications rather than a perfectly
matched year-over-year cohort.

Rate of Guideline Changes: Hereditary Cancer
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Figure 3: Rate of guideline changes actual and projected

These patterns translate into safer longitudinal care with less manual work, and a data
asset that grows more valuable as testing scales.

My Gene Counsel | Genetic Alert System



What this means for precision medicine stakeholders

Keeping genetic information current requires far more than a one-time test report - it requires maintaining
results as guidelines and recommendations evolve.

mMGC's Genetic Alert System combines expert-reviewed content, patient- and clinician-specific Living Lab
Reports, and a structured process for deciding what gets pushed versus maintained quietly.

This creates two connected opportunities: near-term content acceleration, and long-term maintenance that
protects accuracy and brand trust as evidence shifts.

This model supports

o Patient safety and continuity: Patients can access updated, role-appropriate information after the
original test result is issued.

¢ Clinician support: Non-genetics clinicians are not expected to independently monitor evolving
recommendations across dozens of genes and result types.

e Consistency across populations: Updates are reviewed and deployed systematically rather than
relying on individual provider recall or ad hoc chart review.

e Appropriate alerting: The system distinguishes between changes that warrant a notification and
changes that should quietly keep the report current, reducing unnecessary alert fatigue.

¢ Clinical governance and auditability: Reference-only maintenance supports the accuracy,
defensibility, and long-term reliability of the content library.

e Scalable implementation: One expert-reviewed applies across every relevant record, without partners
building this infrastructure themselves.

Hereditary cancer provides a clear proof point, but the same model can support broader
genomic use cases, including other disease areas, population screening,
pharmacogenomics, biopharma-supported precision medicine programs, and variant
reclassification workflows.

Conclusion

Genetic testing does not end when a result is issued - its clinical value depends on staying current as
guidelines, risk estimates, therapeutic implications, and variant interpretations evolve. mGC provides the
clinical-content infrastructure to maintain that meaning over time, giving strategic partners a defensible
interpretation-and-engagement layer that becomes more valuable as genetic testing scales.

Hereditary cancer is the proof point; the same infrastructure extends to rare disease, pharmacogenomics,
biopharma programs, and variant reclassification. As genomics moves from one-time testing to lifetime
management, scalable systems like mGC are essential.
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