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GENOMIC HEALTH: World’s Leading Provider   
of Genomic-Based Tests  for Personalizing Cancer Care
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Do I need 
aggressive 
treatment?

Do I need
chemotherapy?

Do I need
radiation?

Do I need
surgery?

Do I have 
aggressive 

disease?

$3 BILLION * SAVED  in cancer treatment costs

>500,000 PATIENTS TESTED 

* Management estimate based on patients tested through December 31, 2014. 
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 Breast  Prostate 

Early Success and Experience Point to Prostate Revenue Growth

The Oncotype DX prostate cancer test can help  

                               more than 120,000 men diagnosed annually  

in the U.S. with low- and intermediate-risk prostate cancer    

  decide if active surveillance is right for them.

PROSTATE

including >1,500 PATIENTS
11  PROSTATE CANCER STUDIES COMPLETED 

24%   increase IN ACTIVE SURVEILLANCE 
recommendations

published

2   nd
Validation study 

4 NUMBER OF TESTS DELIVERED 
compared to 2013

x

Up to 80% of women diagnosed with DCIS breast cancer     

              each year in the U.S. may not need treatment after surgery.   
The Oncotype DX DCIS ScoreTM can help them make a more        
    confident treatment decision.

Genomic Health is pursuing a $2 billion* market opportunity             

        outside of the U.S.
INTERNATIONAL

DCIS
BREAST CANCER

of treatment decisions31%   

UK: National Health 
Service (NHS) access 
program for the 
Oncotype DX breast 
cancer test established

Germany: Oncotype DX 
included in national AGO 
breast cancer treatment 
guidelines

Canada: Oncotype DX 
breast cancer test 
reimbursed across all 
major provinces

2   nd
presented

Validation study 

70% 
LOW-RISK CANCERS

of DCIS SCORE™ RESULTS
reveal  

changed

international 
20%  of total  Oncotype Dx test volume

now accounts for

>185 MILLION
INTERNATIONAL Breast Cancer LIVES covered

 
* Management estimate of current market opportunity based on 2014 market size, penetration and average selling price.
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Genomic Health Today - Oncotype DX Genomic Tests

Genomic Health Tomorrow - Non-Invasive Liquid Tests 

Providing products and services throughout the entire  
cancer journey – from diagnosis and treatment, to monitoring  
for possible recurrence or progression

Leveraging our world class brand and commercial channel  
to continue to lead precision medicine

Int’l UrologyOncology

Trusted Brand

Unmatched Commercial Channel

Value Based Reimbursement Expertise

Successful Demonstration of Clinical Utility

Global Sample-to-Report Operational Excellence

Unsurpassed Scientific and Clinical Expertise 

GENOMIC HEALTH LIQUID TESTS*

* Planned



Dear Stockholders, 

2014 was a remarkable year for Genomic Health, as we grew our penetration of 

the worldwide Oncotype DX breast cancer market, increased U.S. adoption of 

our Oncotype DX prostate cancer and DCIS breast cancer tests, and achieved 

key growth and reimbursement milestones in our international business – all 

while advancing our new platform for non-invasive, real-time tests aimed at 

individualizing cancer treatment at every stage of the disease.

These accomplishments reflect the success of our significant investments in 

multiple opportunities for near-term growth, while positioning us for our next 

transformational step forward. For more than a decade, we have led the translation 

of genomic information into practice-changing tests that help patients and 

physicians answer key questions about the aggressiveness of and appropriate 

treatment for early-stage cancer. Supported by our unmatched commercial channel, 

our Oncotype DX tests in three major cancers – breast, colon and prostate – have 

helped more than 500,000 patients thus far personalize their cancer care, enabling 

many of them to avoid unnecessary procedures and therapies and saving the 

healthcare system at least $3 billion in treatment costs to date. 

Now we are preparing to revolutionize cancer treatment once again through a 

pipeline of new tests designed to answer additional clinical questions throughout 

the course of a cancer patient’s journey, from disease recurrence to drug resistance. 

Our development of this new liquid test platform is a major step in our strategy 

to diversify our business and expand our global leadership in genomic-based 

cancer diagnostics. Guided by this strategy, in the past year we advanced our 

new platform through feasibility and into clinical studies, and made solid progress 

toward realizing three large immediate growth opportunities in our U.S. prostate 

cancer, U.S. DCIS breast cancer, and international invasive breast cancer businesses. 

These areas of growth collectively represent an estimated four times the market 

opportunity of our core U.S. invasive breast cancer franchise. Based on these 

accomplishments, we anticipate a transformational year in 2015, strengthening our 

position at the forefront of the growing field of precision medicine, and returning  

us to profitability by the end of this year.

Achieving Worldwide Growth 

We achieved solid growth in 2014, driven by increased penetration of the global 

Oncotype DX breast cancer market and growing adoption of our prostate cancer 

test in the U.S. We delivered more than 95,610 Oncotype DX test results in 2014,  

a 12 percent increase compared with 2013. Total revenue grew by six percent,  

rising to $275.7 million, compared with $259.2 million in the previous year. Our 

balance sheet is healthy, with $103.7 million in cash, cash equivalents and  

short-term investments at year end. 

KIMBERLY J. POPOVITS
CHAIRMAN OF THE BOARD,        
CHIEF EXECUTIVE OFFICER & PRESIDENT 

L ET T E R  TO  STO C K H O L D E R S

Global Oncotype DX  
Product Revenue
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Growing Awareness and Adoption of Our Prostate Cancer Test 

By investing significantly in our prostate cancer business in the past year, we were able to deliver more than three 

times the number of Oncotype DX prostate cancer tests in 2014 compared last year, while generating the data 

needed to secure reimbursement for our U.S. prostate cancer business and increase adoption. Our Oncotype DX 

prostate cancer test is the only test that has been specifically developed and validated for men with low- and 

intermediate-risk disease who are candidates for active surveillance rather than immediate treatment – or more 

than half of the 240,000 men in the U.S. diagnosed each year. By the end of 2014, more than 1,400 urologists 

ordered our prostate cancer test, and more than 60 percent have now ordered the test for multiple patients.

In December, results from our second validation study were published in European Urology, showing that the 

biopsy-based Oncotype DX prostate cancer test predicts near- and longer-term outcomes in a group of racially 

diverse men with clinically localized prostate cancer. In addition, the results of two decision impact studies of the 

Oncotype DX prostate cancer test, accepted for publication in Urology Practice, demonstrated that the use of our 

test significantly changed urologists’ treatment recommendations, leading to a decrease in treatment intensity 

and a substantial increase in the number of men directed to active surveillance. As two of 11 studies conducted 

in more than 1,500 prostate cancer patients to date, we believe these key utility studies strongly position us to 

achieve reimbursement in the coming year.

We were pleased to receive additional support for our test in November, when the newly released NCCN clinical 

guidelines recommended that genomic tests be considered as an option to improve risk stratification in prostate 

cancer patients and that active surveillance needs to be a choice for men with localized disease. Realizing the 

critical need for patient education, we joined with three major prostate cancer advocacy groups to launch a public 

service campaign, Your Prostate Your Decision, featuring baseball legend Joe Torre. (See back cover for details.)  

This effort mirrors our work in breast cancer, which has demonstrated that educating and activating patients and 

their loved ones is critical for increasing adoption of our tests.

Realizing Our Opportunity in DCIS Breast Cancer 

Our second area of strategic investment in 2014 was focused on DCIS breast cancer, where we are addressing 

another large near-term opportunity. DCIS, or ductal carcinoma in situ, is an increasingly detected, pre-invasive 

form of breast cancer affecting more than 50,000 women in the U.S. alone. To capture this opportunity, we are 

leveraging the success of our profitable U.S. invasive breast cancer business, where we maintain a greater than  

90 percent market share.

In December, we presented positive results from the second large, independent clinical validation study of 

Oncotype DX in patients with DCIS breast cancer at the San Antonio Breast Cancer Symposium. The results of  

this genomic study, the largest of its kind to date, reconfirmed that the Oncotype DX DCIS Score is a strong 

predictor of any local cancer recurrence, either DCIS or invasive breast cancer. With this landmark study, our  

DCIS Score is described as one of the biggest advances in the management of DCIS in more than a decade, and 

is critically important to the 80 percent of newly diagnosed DCIS patients who receive treatment after surgery that 

for a significant portion of patients may not be necessary. To date, we have shown that the Oncotype DX DCIS 

Score changes treatment recommendations more than 30 percent of the time. In the coming year, we believe 

these new data will drive further utilization and private reimbursement for the DCIS Score beyond the established 

Medicare coverage.

Expanding Our International Business 

Our substantial investment in our international business in the past year is yielding strong gains and momentum, 

as we work to realize an estimated $2 billion growth opportunity outside the U.S. International revenue rose to  

$45 million, a 19 percent increase over 2013, led by robust sales in Canada, the United Kingdom and Germany. 

The number of international tests delivered increased 23 percent compared to the previous year and now 

represents about 20 percent of our overall test volume. 

GH-13 Letter_F.indd   2 4/14/15   12:27 PM



In February 2015, we achieved a major reimbursement milestone when we announced that, starting April 1 of this 

year, the Oncotype DX test will be available to eligible breast cancer patients through the National Health Service 

(NHS) in England as the only multi-gene breast cancer test recommended by the National Institute for Health 

and Care Excellence (NICE) to assist in chemotherapy treatment decision-making. We are confident that this NHS 

program, combined with a positive reimbursement decision for our breast cancer test through the mandatory 

health insurance system in Switzerland, will accelerate further adoption and reimbursement in additional 

international markets, where the number of covered lives is 185 million and growing. 

In the year ahead, we will continue to focus on our sizable market opportunity in Western Europe – estimated 

at more than $400 million – supported by the inclusion of the Oncotype DX test in all leading European breast 

cancer treatment guidelines, including NICE, St. Gallen, the European Society for Medical Oncology (ESMO®), 

and the Gynecologic Oncology Group (AGO) in Germany, as well as the American Society of Clinical Oncology® 

(ASCO®) and the National Comprehensive Cancer Network® (NCCN®) in the U.S. In singling out the Oncotype DX 

breast cancer test as the only assay that can predict the benefit of chemotherapy, these guidelines recognize the 

unparalleled clinical evidence supporting the use of our test to help physicians select the optimal treatment for 

individual patients. 

Transforming the Future of Cancer Patient Management 

Guided by our founding vision of making cancer care smarter, we are moving quickly toward our next 

transformational step in the management of cancer treatment – the development of a pipeline of non-invasive, 

real-time tests that interpret a patient’s unique genomic signature at each of the different stages of cancer, 

from diagnosis and treatment selection, to monitoring for disease recurrence or progression. This new testing 

approach, known as liquid biopsy, involves identifying and analyzing the DNA shed by a tumor into the 

bloodstream or urine as the means of monitoring the presence and burden of cancer, or the evolving sensitivity  

or resistance to specific drugs. 

In December, we presented positive results from two feasibility studies demonstrating the ability of our next 

generation sequencing-based proprietary liquid platform to detect and characterize the presence of bladder 

cancer DNA in urine and breast cancer DNA in blood. Based on these positive results, we are now accruing 

patients for larger-scale clinical studies focused on advancing our methods for enabling the accurate and scalable 

genomic analysis of liquid biopsies in bladder and breast cancer patients. 

Given our rapid progress, unique experience establishing clinical utility, and unmatched commercial channel, 

we believe we are well positioned to capture this significant market, which is much larger than our current breast 

and prostate cancer opportunities, beginning with the planned introduction of our first liquid biopsy-based 

test in 2016. In support of this launch, we intend to leverage our proven scientific, operational, and commercial 

capabilities to remain at the forefront of innovation in an industry that we pioneered more than a decade ago. 

We are energized by our prospects in the year ahead, knowing that our world-class team of employees and 

collaborators will continue to help us realize our large near-term growth opportunities, while bringing us to the 

next important inflection point in our business and demonstrating that our translation and delivery of genomic 

information is truly life, changing. 

 

 

Kimberly J. Popovits 

Chairman of the Board, 

Chief Executive Officer & President
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B OA R D  O F  D I R ECTO R S  (CO N T ’ D)

Ginger L. Graham 
President & Chief Executive Officer 
Two Trees Consulting 
Former President & CEO 
Amylin Pharmaceuticals

Randall S. Livingston 
Vice President for Business Affairs 
& Chief Financial Officer 
Stanford University

Kimberly J. Popovits 
Chairman of the Board, 
Chief Executive Officer & President  
Genomic Health, Inc.

CO R P O R AT E  H EA D Q UA RT E R S

Genomic Health, Inc. 
301 Penobscot Drive 
Redwood City, CA 94063

T R A N S F E R  AG E N T

Computershare Investor Services 
P.O. Box 43070 
Providence, RI 02940-3070 
1-800-962-4284 
http://www.computershare.com

L EG A L  CO U N S E L

Pillsbury Winthrop Shaw Pittman LLP

I N D E P E N D E N T  R EG I ST E R E D  P U B L I C 
ACCO U N T I N G  F I R M

Ernst & Young LLP

A N N UA L  M E ET I N G  O F  STO C K H O L D E R S

June 11, 2015 at 10:00 a.m. Pacific Time
Seaport Center 
459 Seaport Court 
Redwood City, CA 94063

STO C K  L I ST I N G

Nasdaq GS: 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,” 
“can,” “intends” and similar expressions. These 
forward-looking statements include our expectations 
for our business in 2015, including areas of potential 
growth and investment, and our profitability; our 
beliefs and expectations with respect to our business 
model and our growth strategy; our beliefs regarding 
the size of potential market opportunities; our ability 
to leverage our investments, business strategy, 
commercial organization and technology to grow 
our business and expand our product offerings and 
markets; the reasons for and factors supporting 
growth in usage of and reimbursement for our tests; 
the impact our tests may have on patients, physicians, 
and payors, including our estimates regarding savings 
to  the healthcare system; our beliefs regarding the 

benefits and attributes of our tests; our beliefs 
with respect to market need for and acceptance of 
our products; our beliefs with respect to our next 
generation technology, product pipeline, and liquid 
test platform; our intent to continue to pursue 
research and development and clinical studies; the 
success and timing of clinical trials or clinical results; 
the applicability of clinical study results to actual 
outcomes; our belief that clinical validation data 
supporting our tests is a key competitive advantage; 
our ability to individualize patient care and the results 
obtained by and outcomes of individual patients; our 
beliefs with respect to our international expansion 
and drivers of our success outside the United States; 
and our plans and expectations with respect to 
reimbursement for our tests and our ability to obtain 
and maintain such reimbursement.

Forward-looking statements are subject to risks and 
uncertainties that could cause actual results to differ 
materially. These risks and uncertainties include, but 
are not limited to, our ability to increase usage of our 
tests or future tests; the risk that we may not obtain 
or maintain sufficient levels of reimbursement for our 
existing tests and any future tests we may develop; 
the risk that reimbursement pricing may change; the 
risks and uncertainties associated with the regulation 
of our tests by the FDA or regulatory authorities 
outside of the United States; the impact of new 
legislation or regulation on our business; our ability 
to use new technology to benefit our business; our 
ability to compete against third parties; our ability 
to develop and commercialize new tests; our ability 
to obtain and maintain patent protection for our 
innovations; the intellectual property rights of third 
parties; 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; the applicability of clinical 
results to actual outcomes; and the other risks set 
forth in our filings with the Securities and Exchange 
Commission, including our Annual Report on Form 
10-K for the year ended December 31, 2014. These 
forward-looking statements speak only as of the date 
hereof. Genomic Health disclaims any obligation to 
update these forward-looking statements.

Genomic Health, the Genomic Health logo, 
Oncotype, Oncotype DX, Recurrence Score and  
DCIS Score are trademarks or registered trademarks 
of Genomic Health, Inc. In this Report, we may 
also refer to trademarks of other corporations or 
organizations.

*The story of the patient featured in this Report is her 
own, is not intended to be representative of patients 
with DCIS generally, and should not be considered 
medical advice. Patients should consult with their 
doctor to determine the best treatment decision for 
their individual disease.
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Learn more about personalized tests for breast, colon and prostate cancer: 
www.OncotypeDX.com
www.MyBreastCancerTreatment.org
www.MyProstateCancerTreatment.org
www.MyColonCancerCoach.org

In 2014, Genomic Health joined three prominent prostate cancer advocacy 
organizations to launch a first-of-its-kind, national multi-media campaign 
featuring a public service announcement (PSA) with Joe Torre, baseball 
legend and prostate cancer survivor. In the PSA, Joe urges prostate cancer 
patients to ask their physicians about using a genomic test to find out if they 
might be candidates for active surveillance rather than immediate treatment, 
which can have life-altering side effects. The campaign was inspired by the 
availability of the Oncotype DX prostate cancer test as well as the results of 
a large national survey showing an alarmingly low awareness of prostate 
cancer aggressiveness and treatment options. These results underscored the 
need for a better understanding of active surveillance – an approach that 
could benefit more than half of those diagnosed with the disease each year 
in the U.S.

To learn more about the resources offered by this campaign, please visit 
www.YourProstateYourDecision.com.

YOUR PROSTATE, YOUR DECISION

ON THE COVER: Following her mother’s 
breast cancer diagnosis, Amy, an 
oncology nurse, was motivated to seek 
a mammogram. Her doctor discovered 
a small tumor confined within the milk 
ducts of one breast, a pre-invasive 
cancer known as ductal carcinoma in 
situ (DCIS). Amy faced a difficult 
decision regarding whether she should 
receive radiation therapy after the 
surgery to remove her tumor. She was 
familiar with the Oncotype DX invasive 
breast cancer test through its use in 
personalizing her patient’s treatment 
decisions and welcomed her doctor’s 
recommendation to use the Oncotype 
DX DCIS Score to gain a better 
understanding of her individual disease. 
Amy was relieved to learn that the 
likelihood of her tumor returning was 
very low, and additional treatment 
would not be necessary. “It was life 
altering for me. Every woman should be 
able to ask her doctor if Oncotype DX 
is right for her,” says Amy, adding, 
“Don’t be afraid to be your own 
advocate.”

Genomic Health, Inc.  
301 Penobscot Drive  
Redwood City, CA 94063  
1 (866)-ONCOTYPE
www.genomichealth.com
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