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          A n n u a l  R e p o r t



Peer-Reviewed Publications and Medical Meeting Presentations

• Multiple studies supporting the utility of the Oncotype DX breast cancer assay  

presented at national medical meetings

• Three scientific papers published in The American Journal of Managed Care, Journal  

of Clinical Oncology and Clinical Cancer Research

Physician Usage and Adoption

• Successfully expanded commercial laboratory operations 

• Increased sales force and customer support efforts 

• Delivered more than 7,000 test results in 2005

Reimbursement Progress

• Kaiser Permanente instituted a national policy covering reimbursement for Oncotype DX

• Multiple regional insurers established positive coverage policies for Oncotype DX

• National Heritage Insurance Company issued a policy for Oncotype DX, allowing 

coverage for Medicare patients

• Clalit Health Services, the largest government payor in Israel, announced reimburse-

ment coverage for Oncotype DX 

Pharmaceutical and Cooperative Study Group Collaborative Agreements

• Bristol-Myers Squibb and ImClone Systems, Inc. in colon cancer 

• sanofi-aventis and Eastern Cooperative Oncology Group (ECOG) in breast cancer 

• National Surgical Adjuvant Breast and Bowel Project (NSABP) in colon cancer 

Initial Public Offering

• $53.5 million in net proceeds from our initial public offering in October, 2005  

• $5.0 million raised through private sale of common stock to Incyte Corporation

The Genomic Health logo, Oncotype, 
Oncotype DX and Recurrence Score are 
trademarks or registered trademarks of 
Genomic Health, Inc. All other trademarks 
and service marks are the property of their 
respective owners.

Key Milestones



Individualizing Cancer Treatment Decisions, One Patient at a Time 

Five years ago, our founders shared a vision and passion for improving the lives of cancer patients by 
providing them with important information that could truly “individualize” care and lead to more 
informed clinical decisions. Today, we are pleased to report that this vision is a reality. 

We successfully developed the Oncotype DX assay to provide quantitative information about the  
molecular biology of a woman’s breast cancer that, when combined with other standard measures, 
helps physicians and their patients make more informed treatment decisions. 

Consisting of a 21-gene panel that provides an individualized Recurrence Score, Oncotype DX repre-
sents the first commercial diagnostic multi-gene expression test that has clinical evidence supporting 
its ability to predict the likelihood of breast cancer recurrence, the likelihood of patient survival within 
10 years of diagnosis, and the likelihood of chemotherapy benefit in women with lymph node-negative, 
estrogen receptor-positive early-stage breast cancer. The test has been extensively evaluated in multiple 
independent studies involving more than 2,600 patients, including a large peer-reviewed validation 
study published in The New England Journal of Medicine.

Building Shareholder Value: Commercialization, Product Pipeline, Financial Resources

Our business strategy is aimed at the key building blocks for success in individualized medicine:

 • Conducting multiple, well-designed clinical studies that strongly support the clinical value of 
our laboratory services;

 • Presenting results at national meetings and publishing in peer-reviewed journals; 

 • Supporting the adoption and use of our clinical laboratory services by the medical oncology   
community; and

 • Establishing reimbursement policies to support access for patients.

By staying focused on these fundamentals, physician usage and adoption of Oncotype DX has grown 
steadily. Our clinical laboratory delivered more than 2,100 test results in the fourth quarter of 2005, 
and more than 7,000 during all of 2005, up from over 550 in all of 2004. We are encouraged that 
more than 2,400 physicians have utilized Oncotype DX test reports in treatment planning with their 
patients. Gaining broad reimbursement coverage remains a top priority. In January 2006, Medicare’s 
California contractor, National Heritage Insurance Company, established a positive Oncotype DX 
coverage policy for Medicare patients throughout the United States. With the addition of this cover-
age, we estimate that approximately 20 percent of the U.S. population is now covered for Oncotype DX 
breast cancer services. While we are excited by this progress, there is much work yet to do in obtaining 
formal coverage policies with payors currently requiring a case-by-case review for each patient. 

We also are leveraging our knowledge, experience and established relationships with key opinion 
leaders and pharmaceutical companies to develop additional services to predict likelihood of response 
to various cancer drugs. For example, in January 2006, we entered into a collaborative agreement with 
sanofi-aventis and ECOG. This is in addition to a program already in place with Bristol-Myers Squibb 
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and ImClone Systems. In each of these programs, we retain rights to commercially develop diagnostic 
tests and services which might result from the collaborative studies. We also have begun to use our 
established technology platform for other cancers, as evidenced by our collaboration with the NSABP 
in colon cancer. 

Our successful initial public offering in October 2005 raised $53.5 million in net proceeds and an 
additional $5.0 million was raised through the private sale of common shares to Incyte Corporation. 
As of the end of 2005, we had cash resources of $69.5 million. We believe this provides us with sub-
stantial financial resources to continue to drive our business forward. Total revenue for the year ended 
December 31, 2005 increased to $5.2 million versus $0.3 million in 2004. 

The field of genomics is rapidly increasing our understanding of disease at the molecular level, and 
we believe the coming decade will result in one of the most significant periods of advancement in the 
history of medicine. Much like the computing advances of the last 30 years led to the introduction of 
personal computers, we believe accelerating developments in biotechnology are leading to a new era 
of personalized medicine. Today, 70 percent of medical decisions are based on diagnostic information, 
yet diagnostic spending represents only approximately three percent of total healthcare spending in the 
United States. With better, more predictive genomic information, we believe there is an opportunity 
to meaningfully improve the quality of treatment decisions for patients with cancer and, at the same 
time, improve the economics of our healthcare system. 

We realize that the emerging field of personalized medicine may challenge many of the common prac-
tices of our current healthcare system and that future changes in physician treatment, reimbursement 
and regulatory practices may have an impact on this emerging industry as well as our business. Despite 
these potential risks, as a pioneer in personalized medicine, we believe that the value delivered by clinical 
laboratory services like the Oncotype DX breast cancer assay will provide the foundation for a long-lasting, 
prosperous business. 

Our vision remains as true and essential today as it did five years ago. We thank our many colleagues, 
including physicians, patients, employees, directors, partners and stockholders, for their continued 
dedication, support and confidence. On behalf of all patients, we look forward to continuing to 
pursue our mission to individualize the treatment of cancer. 

Sincerely,

Randal W. Scott, Ph.D.    Kimberly J. Popovits 
Chairman & Chief Executive Officer  President & Chief Operating Officer

       To sustain momentum in 2006, we plan to:

• Continue to execute on our strategy of driving physician usage and adoption of 
Oncotype DX. 

• Further invest in and expand our commercial laboratory services and infrastructure 
to continue to support increasing adoption and reimbursement for Oncotype DX. 

• Move one new program into clinical development. 

• Continue to work with pharmaceutical companies, leading cooperative study 
groups and key thought leaders, such as the National Cancer Institute, to utilize 
Oncotype DX in breast cancer treatment studies and to develop additional  
genomic-based programs for other types of cancer. 



Katherine

Every working day, approximately 800 women are diagnosed with breast cancer.

For these women the following weeks will be filled with a number of questions, including 

whether their cancer will likely recur or spread beyond the initial site, whether they will 

require chemotherapy with its side effects, and whether they will likely respond to treatment.

Oncotype DX provides additional information to help answer these questions. 

Approximately half of women diagnosed with breast cancer are classified with lymph node-

negative, estrogen receptor-positive tumors. Most of these women are recommended for 

chemotherapy – a treatment that has considerable side effects, as well as significant costs 

to the health care system. Yet only a small percentage of these women will benefit from 

chemotherapy. 

In addition, some patients who would benefit from chemotherapy do not receive it. This can 

lead to the spread of cancer outside the original site, which can be deadly and even more 

expensive to treat.

Here are two women’s personal stories of their journey to find the answers to the  

questions that every woman with breast cancer must inevitably face:

In 2003, Katherine, a 53-year-old podiatrist and 
one of the first female karate black belts in the 
United States, found a lump in her breast during 
a self-examination. As an active adult who enjoys 
downhill skiing, Katherine searched for informa-
tion that might help her beat breast cancer.

After multiple rounds of tests and ultimately 
undergoing a double mastectomy to remove 
her invasive breast cancer, Katherine faced the 
distressing choice of whether to get chemotherapy 
to prevent her cancer from recurring.

“I was willing to take chemotherapy if that’s what 
my doctor recommended,” she said. “But if there 
was a way that I could avoid it, I wanted to do that.”

As Katherine contemplated her decision, her 
husband learned about Oncotype DX, a new test 
that was coming on to the market. Katherine’s 
physician had heard about the test, but didn’t 
think that it would be ready for a couple of 
years to come. They made a deal that if she did 
the legwork in researching when the test would 
become available, he would get it for her. In the 
meantime, standard assessments of Katherine’s 
tumor indicated that chemotherapy was neces-
sary. She immediately got to work, calling the 



Susan, a 59-year-old high school art teacher with 
three children and five grandsons who has been 
married for 37 years, had a routine mammogram 
revealing an irregularity that turned out to be 
infiltrating ductal carcinoma (IDCA).

“I was shocked,” she recalled. “I guess I felt too 
young to get cancer.”

Following a lumpectomy to remove the tumor, 
Susan underwent a series of tests, including a 
sentinel lymph node biopsy and a PET/CT scan 
to determine if the cancer had spread. She was 
reassured when all of these tests were negative, 
but Susan wanted to have more confidence that 
her cancer would not recur. After hearing about 
Oncotype DX from a friend, Susan asked her doc-
tor about the test. 

Her physician agreed that she would be an ideal 
candidate since her tumor was classified as lymph 
node-negative, estrogen receptor-positive, and the 
information revealed by the test could help them 
evaluate her subsequent treatment options. 

To Susan’s and her doctor’s surprise, her Recur-
rence Score indicated that she was at high risk of 
cancer recurrence and would benefit significantly 
from chemotherapy.

“I looked at the doctor like ‘you must have 
the wrong person’,” recalled Susan. “I was just 
cruising along with all of these negative tests and 
thought I’d be done with it all by the end of the 
summer.”

Based on her Oncotype results, Susan’s physician 
recommended chemotherapy.

“I was shocked to find out my result, but I was 
so glad I did because I believe this test basically 
saved my life,” explained Susan. “Even though 
I didn’t want to do the chemo, I knew it would 
lessen the chances of cancer recurring. And based 
on all of the other tests I had after the lumpec-
tomy, my doctor said he wouldn’t have otherwise 
recommended chemotherapy.”

Susan

company regularly for updates on the status of the 
test’s availability.  

Katherine’s persistence paid off in January 2004 
when she became the first patient to use Oncotype 
DX and found out she had a low Recurrence 
Score, suggesting chemotherapy would have 
minimal benefit. 

“If I had needed chemo, I would have done it in 
an instant,” she said. “But I didn’t want to get the 
chemicals if I didn’t have to. It’s like trying to kill 
a fly on the wall by blowing a hole in the wall.”

Following treatment with tamoxifen, a hormonal 
treatment with few side effects, Katherine is now 
cancer-free, training with her husband to become 
ski instructors and spending time together with 
their two dogs, Connor and Lady.

“I had a chance to choose,” said Katherine, “and  
I chose to get back to my life.”
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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 expressions. These 
forward-looking statements include the 
success of our business strategy and the 
components thereof, our ability to increase 
physician adoption and usage of Oncotype 
DX, the results of our collaborative activi-
ties, our ability to develop new tests and to 
move programs into clinical development, 
our ability to increase reimbursement cover-
age and estimates of the number of lives 
covered, our ability to invest in our clinical 
laboratory and infrastructure, the suffi-
ciency of our financial resources, our ability 
to sustain business momentum, our ability 
to improve treatment decisions and patient 
care, our ability to improve the quality and 
economics of the healthcare system, our 
ability to individualize patient care and 
the results obtained by and outcomes of 
individual patients using our test, and are 
subject to risks and uncertainties which 
may cause actual results to differ. For a dis-
cussion of the factors that may cause our 
results to differ, please refer to our filings 
with the Securities and Exchange Commis-
sion, including our Annual Report on Form 
10-K for the Year Ended December 31, 2005. 
These forward-looking statements speak 
only as of the date hereof. We disclaim any 
obligation to update these forward-looking 
statements.
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