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Women with breast cancer quickly learn that treatment decisions can be 

complicated. Those with early-stage, hormone-sensitive disease face the difficult 

consideration of undergoing cytotoxic chemotherapy in addition to surgery and 

hormonal therapy. Standard clinical measures can provide direction, but are not 

definitive in estimating whether or not chemotherapy is likely to help. In fact,  

it is known that most women will not benefit from this often challenging and 

costly treatment.

We developed the Oncotype DX® test to help women and their physicians determine 

if they are among the relatively few who will benefit from chemotherapy. By 

analyzing the activity of 21 genes within a sample of a woman’s tumor, Oncotype 

DX generates an individualized Recurrence Score™ result, which can be used to 

predict the likelihood of breast cancer recurrence as well as the likelihood that an 

individual patient will benefit from cytotoxic chemotherapy.

Increasing  Patient  Confidence

When Laurie Levin was 

diagnosed with early-

stage breast cancer in 

the fall of 2005, she was 

struck by a grim sense 

of déjà vu. As a young 

woman, she had survived 

non-Hodgkin’s lymphoma, 

thanks to radiation and 

chemotherapy. Seeking 

to spare her the risks of 

more chemotherapy, her 

doctor recommended the 

Oncotype DX test. Her 

low Recurrence Score 

result helped Laurie 

decide to forgo treatment. 

“This test gave me 

and my doctor critical 

information and 

increased my confidence 

in making the right 

treatment decision for 

me,” says Laurie.

Laurie Levin 

Writer,  
Anthropologist





Oncotype DX gives physicians powerful information to improve the quality of 

treatment decisions and individualize patient care. In early-stage breast cancer, it 

helps doctors by identifying the small percentage of women who stand the greatest 

chance of benefiting from chemotherapy. The impact of Oncotype DX in breast 

cancer treatment planning is supported by an extensive body of clinical research 

and its inclusion in breast cancer treatment guidelines from two leading cancer 

organizations – the American Society of Clinical Oncology and the National 

Comprehensive Cancer Network.

We continue our mission to further enhance treatment decisions for patients with 

cancer by applying the same rigorous clinical development process that produced 

Oncotype DX for early-stage breast cancers to other breast cancer populations and 

treatment regimens. In addition, we are expanding our research to multiple cancers 

including our ongoing program to develop a test to determine the likelihood of 

colon cancer recurrence and chemotherapy benefit.

Informing  Physician  Decision-Making

Dr. Venook, a nationally 

renowned expert in 

colorectal and liver 

cancers, recognizes a 

critical need for a test 

that will help physicians 

personalize treatment in 

colon cancer. 

“Currently, many patients 

with early-stage colon 

cancer are given 

chemotherapy in order 

to treat the few who will 

actually benefit. Since 

more and more people 

are being diagnosed with 

early-stage disease, a 

well-validated genomic 

test could be very useful 

in helping us optimize 

treatment plans for these 

patients and potentially 

sparing them from 

chemotherapy they do not 

need,” states Dr. Venook.

Alan Venook, M.D. 

Professor of  
Clinical Medicine, 
Gastrointestinal Oncology 
Research Program 
UCSF Medical Center





Each employee at Genomic Health is committed to supporting patients and their 

physicians in their quest for information that will help them make optimal treat-

ment decisions. This support ranges from answering questions about the Oncotype 

DX test and Recurrence Score results to removing financial barriers to use of the 

test. Through these efforts, we have established favorable coverage policies for 

Oncotype DX, representing more than 70 percent of U.S. insured lives through 

February, 2008. We will continue to work with all payors to gain additional  

positive coverage decisions. 

Through our Genomic Access Program, we perform benefits investigations to 

inform patients about the terms of their insurance coverage. In cases where coverage 

is denied, our team works closely with physicians and patients to appeal those 

decisions. We have established a financial assistance program as well as a program 

for uninsured and underinsured patients to ensure access to Oncotype DX. Newly 

diagnosed cancer patients should be able to focus on making the best possible 

treatment decision without the burden of financial barriers.

Ensuring  Access and Support

Charo Murphy plays a 

pivotal role at Genomic 

Health, responding to 

questions from patients, 

physicians, payors and 

pathology departments as 

well as helping to resolve 

reimbursement issues. Of 

the many phone calls she 

handles each day, Charo 

is most fulfilled by those 

from patients seeking 

information and support 

to obtain the Oncotype 

DX test. 

“Getting a thank-you note 

or call from a patient 

makes it all worthwhile,” 

says Charo

Charo Murphy 

Lead Customer  
Service Representative
Genomic Health



Dear Stockholders:

Genomic Health’s sole mission is to provide cancer patients and their physicians with individual-

ized information to improve the quality of treatment decisions. Like you, many of us have 

personal experience with cancer, including friends and family who have struggled with making 

difficult treatment choices. These experiences drive us every day in our work towards turning the 

promise of genomics into the practice of medicine. We realize this is a daunting task, but believe 

that our commitment to rigorous science, extensive clinical validation and targeted education 

for physicians, payors and patients will help us make individualized treatment decisions the new 

standard of practice in cancer.

In the past year, we saw a significant increase in physician adoption of our Oncotype DX breast 

cancer test. Since its commercial introduction in 2004, the test has been used in treatment 

planning for more than 46,500 patients with early-stage breast cancer. In 2007 alone, more than 

24,500 test results were delivered, a 69 percent increase over the previous year. These results 

enabled patients, along with their physicians, to make more informed treatment decisions.

Moving Oncotype DX Toward Standard Practice

With more and more physicians using Oncotype DX, we are seeing a shift in the treatment 

paradigm for breast cancer, one that includes genomic information as an essential tool in clinical 

decision-making. Supporting this trend, in late 2007, Oncotype DX was added to treatment 

guidelines from the American Society of Clinical Oncology (ASCO) and the National 

Comprehensive Cancer Network (NCCN), both widely regarded as leading authorities for U.S. 

practice guidelines that physicians regularly consult. 

Patient access to Oncotype DX also increased during the year as we gained a positive recommenda-

tion from the Blue Cross Blue Shield Association Technology Evaluation Center, and coverage 

decisions from both national and regional payors. As a result, over 70 percent of U.S. insured lives 

are covered by policies, agreements or contacts as of February 2008. We believe this accomplishment 

reflects the large body of clinical evidence, physician usage and the extraordinary work of our 

managed care team whose work, on behalf of patients, remains focused on securing broad access 

to Oncotype DX.

Growing adoption and reimbursement progress fueled strong revenue growth in 2007. Revenues 

for the year increased to $64 million, compared to $29.2 million in 2006. To support this 

continued growth, in 2007 we streamlined our ordering process, increased our test processing 

capability, and expanded both our internal and external commercial organization to meet the 

increasing needs of our customers.

As we see Oncotype DX becoming standard practice, we are also increasing our investment in 

patient education programs, and are aligning these programs with those offered to the physician 

and payor communities. We invite you to visit MyTreatmentDecision.com, a new resource 

designed to empower cancer patients and caregivers with tools to enhance treatment planning  

in partnership with physicians. 

Letter to Stockholders



Looking Ahead

While we expect the coming year to present challenges with increasing competition and continued 

regulatory uncertainty, we are confident we have the leadership, resources and momentum to 

succeed. We are expanding the clinical utility of Oncotype DX to patients with lymph node-

positive disease, and are excited about a new program exploring the utility of Oncotype DX in 

ductal carcinoma in situ, or DCIS, a pre-invasive form of breast cancer, which poses a treatment 

challenge to women and their physicians. 

We also believe there is a large longer-term opportunity in the global market beyond our current 

partnerships in the United Kingdom, Japan and Israel. We have processed tumor samples from 18 

countries and moving forward plan to expand our international efforts while strengthening our 

U.S. operations.

Outside of breast cancer, our most advanced pipeline program is in colon cancer. We are in the 

process of selecting the genes for this product, and plan to conduct extensive validation studies 

in 2008, anticipating the report of results in 2009. Finally, we are conducting research and early 

development studies in renal cell, lung, and prostate cancers as well as melanoma in our quest to 

individualize treatment planning across all tumors.

Our accomplishments are inspired by the patients and physicians we serve. It is their affirmation 

that we are making a difference that motivates our team, now over 300 employees, to reach higher 

every day. On their behalf, we are proud of the accomplishments we have made and believe our 

results hold promise for what we can deliver in the future.

Randal W. Scott, Ph.D.   Kimberly J. Popovits 

Chairman & Chief Executive Officer  President & Chief Operating Officer
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Recognized in Scientific Publications, Presentations and Guidelines

•  Oncotype DX included in updated guidelines from the American Society of  

Clinical Oncology on the use of breast cancer markers

•  Oncotype DX included in breast cancer treatment guidelines from the 

National Comprehensive Cancer Network  – the only multi-gene expression 

assay to be recommended by this alliance of 21 world-leading cancer centers

•  Clinical utility of Oncotype DX reinforced by multiple presentations at 

medical conferences throughout the year, including data on early-stage 

breast cancer patients with node-positive disease and data on the ability of 

Oncotype DX to help reduce the unnecessary use of chemotherapy

Increased Physician Usage and Adoption

•  More than 24,450 tests delivered in 2007

•  Over 46,500 tests provided since the commercial introduction of Oncotype DX

Expanded Reimbursement Coverage

•  Health plans covering greater than 70 percent of U.S. insured lives reimburse 

for Oncotype DX through contracts, agreements and policy decisions includ-

ing 15 new national and regional payors through February, 2008

•  Blue Cross Blue Shield Association Technology Evaluation Center carries a 

positive assessment for Oncotype DX 

•  Oncotype DX covered by Medi-Cal, our first Medicaid payor

Advanced Our Pipeline

•  Oncotype DX reports expanded to include quantitative reporting of  estrogen 

receptor and progesterone receptor 

•  Development underway of Oncotype DX report for use in patients with node-

positive breast cancer

•  New program announced to explore the use of Oncotype DX in patients with 

ductal carcinoma in situ (DCIS), a pre-invasive form of breast cancer

•  Study initiated using Oncotype DX in postmenopausal women with breast 

cancer treated with an aromatase inhibitor

•  Genes identified for predicting the likelihood of recurrence in early-stage colon 

cancer; results presented at the ASCO Gastrointestinal Cancers Symposium

•  Agreement signed with Pfizer to develop a genomic test to help predict the 

risk of recurrence following surgery for patients with renal cell carcinoma,  

or kidney cancer

•  CE marking received for Oncotype DX collection kit, allowing distribution in 

every country of the European Economic Area

Highlights
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A N N UA L  M E E T I N G

The annual meeting of stockholders will be 
held on May 21, 2008 at 10:00 a.m. Pacific 
Time at:

Seaport Center 
459 Seaport Court 
Redwood City, CA 94063

S T O C K  L I S T I N G

Nasdaq: GHDX

This annual report to stockholders contains 
forward-looking statements within the meaning 
of the Private Securities Litigation Reform Act 
of 1995, which statements can be identified by 
words such as “believes,” “anticipates,” “plans,” 
“expects,” “will,” “intends” and similar expres-
sions. These forward-looking statements include 
our plans to expand our breast cancer program 
to include other diagnostic information and other 
types of breast cancer; our plans to expand our 
to investment in research and development; 
the impact our test may have on payors or the 
healthcare system; our plans to continue to 
pursue reimbursement for our test; our beliefs 
regarding our ability to make individualized treat-
ment decisions the new standard of practice in 
cancer;  our belief that the way breast cancer 
is treated is changing; our belief that using our 
test allows patients to make more informed 
treatment decisions; our beliefs regarding FDA 
regulation; our ability to individualize patient 
care and the results obtained by and outcomes 
of individual patients; our plans to invest in our 
product pipeline; our plans to advance the clini-
cal development of our colon cancer assay; the 
applicability of clinical study results to actual 
outcomes;  our intention to continue to pursue 
research and development in additional types of 
cancer; and our plans to expand our international 
efforts and strengthen our domestic operations. 
Forward-looking statements are subject to risks 
and uncertainties that could cause actual results 
to differ materially. These risks and uncertain-
ties include, but are not limited to: our ability to 
increase usage of our test or future tests; the 
risk that we may not obtain or maintain sufficient 
levels of reimbursement for our existing test 
and any future tests we may develop; the risks 
and uncertainties associated with the regula-
tion of our tests by FDA; our ability to compete 
against third parties; our ability to develop and 
commercialize new tests; unanticipated costs or 
delays in research and development efforts; our 
ability to obtain capital when needed; our history 
of operating losses; the results of clinical studies 
and the other risks set forth in our filings with the 
Securities and Exchange Commission, includ-
ing our Annual Report on Form 10-K for the year 
ended December 31, 2007. These forward-looking 
statements speak only as of the date hereof. Ge-
nomic Health disclaims any obligation to update 
these forward-looking statements.

Genomic Health, the Genomic Health Logo, 
Oncotype and Oncotype DX are trademarks or 
registered trademarks of Genomic Health, Inc.
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