ACS Cancer Conference 2025

March 12-14 | Phoenix, AZ

Advocate Health
High-Risk Breast
Program

Engagement Within Programs: Working Together to
Improve Care




* No disclosures

© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

ACS Cancer Conference 2025 | March 12-14 | Phoenix, AZ wCancer Programs

American College of Surgeons



creening & Management of High-Risk Patients
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Screenings & Referrals

Screening Workflow High-Risk Clinic Model
Patient presents SBreast
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Patient
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Education Materials
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Services

\'ﬂ Advocate Health Care's high-risk breast clinics offer education and resources to help you

monitor your breast hesith and cancer risk, including:

Additional screening recommendations, «  Further evalustion of genetic risk dus to
such a5 MRIs and ultrascunds

family history of breast cancer, genstic
ot messer sud o Heswie mutations, and breast conditions, such as
modifications fe.g., smoking cessation and + Atypical ductal hyperplasia

dietary changes)

- Atypical lobular hyperplasia
Risk-reducing options, such as medication or
surgery. ifindicated

« Ductal carcinoma in situ

« Lobular carcinoma in sity

Know your risk

Baginning at age 25, we recommend talking to your primary care doctor about your family history of braast “\, aCt‘
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To help you understand your risk of developing breast cancer, your doctor may calculate your Tyrer-Cuzick .

score. The Tyrer-Cuzick model takes your age, breast health history, family health history, and other factors
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Ifyou're at an increased risk of breast cancer, ask your doctor about a referral to a high-risk breast clinic. . P\VO nof a'C‘ —

To schedule an appointment with your doctor or find a provider, visit advocatehealth.com/primarycare.

. D39 e 1
© American College of Surgeons. Content cannot be reproduced or repurposed without v permission of the Americ Co = of Sur S de

ACS Cancer Conference 2025 | March 12-14 | Phoenix, AZ e WCancer Programs

American College of Surgeons




Screening Data

Total Count of Patients Screened by Risk Category

69524 (81%)

8444 (10%)

Average Risk Moderate Risk
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Referral Data

Total Count of Patients Referred by Risk Category

26% of high-risk
patients referred
2661 (55%) completed a visit

1325 (27%)

385 (8%) 477 (10%)

Average Risk Moderate Risk

High Risk No Score
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Lessons Learned / Future State

Centralized Establish Continue
program internal screening
registry program
growth and

expansion of
high-risk
clinics
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