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About Cepmed

• Federally-funded Center of Excellence for Commercialization 

and Research

• $~14 mm from Canadian government

• $~2.5 mm from private and public sponsors

• Mission to promote Personalized Medicine through:

• Education

• Policy

• Public-private partnerships which leverage technological 

platforms at the Montreal Heart Institute (MHI)

MHICC, Montreal Heart Institute Coordinating 

Center

MHI Biobank

MHI Pharmacogenomics Center

• Generate revenues from high-value services and retained 

commercialization rights in projects where it co-invest with 

partners



Personalized medicine and P4 medicine

Adapted from “Art and Science of Personalized Medicine” in 

Clinical Pharmacology & Therapeutics, 81,311-315 (2007); 

Ohio State

Leroy Hood, Institute for Systems Biology

“Personalized 

medicine is the 

tailoring of medical 

treatment to 

individual 

characteristics of 

each patient.”

“Preventative and 

therapeutic 

interventions can 

then be concentrated 

on those who will 

benefit, sparing 

expense and side 

effects for those 

who will not.”

President’s Council of 

Advisors on Science and 

Technology (PCAST) 

“Priorities for 

Personalized Medicine” 

September 2008
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PGx Testing FDA Approved Drugs
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human 
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Personalized medicine, just beginning

Over 25% of 

currently 

prescribed drugs 

have PGx evidence 

on the label

At least 26 drugs 

now in development 

have companion 

diagnostics 

associated with 

them

Many widely 

prescribed drugs 

are efficacious 

only in 40-60% of 

patients

Frue F. et al., Pharmacotherapy 28(8) 2008.



The case for personalized 

medicine
 Shift emphasis in medicine from reaction to prevention 

(BRAC1/BRAC2, LQTS)

 Enable the selection of optimal therapy and reduce trial-

and-error prescribing

 Her-2, OncotypeDx, EGFR, KRAS, clopidogrel

 Make the use of drugs safer by avoiding adverse drug 

reactions

 UGT1A1 assay, warfarin testing (VKOR and CYP2C9)

 Increase patient compliance with treatment

 Reduce the time and cost of clinical trials

 Revive drugs that are failing in clinical trials or were 

withdrawn from the market

 Reduce the overall cost of healthcare

http://www.personalizedmedicinecoalition.org/communication6



Oncotype Dx: Leading example of 

emerging tests

 Predicts cancer recurrence risk at 10 year and helps patient choose if 

chemotherapy is likely to be beneficial (predictive & prognostic)

 Tumor biopsy tested for expression level of 21 genes; algorithm derives a score 

which places patient  in high, medium or low risk of recurrence of breast cancer

 Recommended in the ASCO, NCCN and St. Gallen’s guidelines

 Over 90,000 patients have received the test in US, Canada and Europe

 The clinical value proven in nearly 4,000 patients , over 7,500 physicians have 

ordered

 Insurance coverage for Medicare patients, and 90% of privately insured lives in 

the U.S.  

 Demonstrated cost effectiveness; ICER of $61K/QALY at cost of $3,500

 Only limited public funding in Ontario, not in rest Canada
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Rising healthcare costs and 

the role of technology 

enablers
 Health expenditures rising faster than our GDP

 Health care costs represent almost 50% of many provincial budgets

 Demographic changes and medical advances are inescapable and in the latter, 

desirable

 Response to ration care instead of rationalizing treatment based on evidence

 Issue being faced by all industrialized countries

Personalized medicine is a technology enabler which is transforming medicine 

from intuitive, to empirical, to precision medicine*
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*Christenden Clayton M, The Innovator’s Prescription (2009)



Medco, a personalized 

medicine pioneer

 Largest Pharmacy Benefit Manager covering 65 million members, 590 million Rxs

 Observed negative drug cost trend in clients (40%+ penetration of mail Rxs)

 Already promotes and reimburses PGx testing for warfarin and clopidogrel

 Sponsored 10 outcome oriented clinical studies including Medco-Mayo warfarin study1

 Bought DNA Direct, a genetic counseling company

 Collaborating with FDA, NIH, CDC, AMA, universities and companies

 Contributing to improvements in healthcare safety and effectiveness

1. J Am Coll Cardiol. Epub 2010 March 30
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Medco Foundation: Patient 

toolkits
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Medco Foundation: Patient 

toolkits



Medco Foundation: Patient 

toolkits
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State of Personalized 

Medicine Adoption in Canada
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Recognition of value

Enactment of policy 

or legislation

Pilots and

precedent

Full

Implementation

And 

standardization

INSURANCE 
COVERAGE
AND 
REIMBURSEMENT

HEALTH CARE
INFORMATION 
TECHNOLOGY

Adapted from The Case for Personalized Medicine, Personalized Medicine Coalition



Personalized Medicine 

Organizations around the world

 EPEMED – European Personalized Medicine Diagnostics 

association (Nantes, France)
 “Promoting the concept of personalized medicine diagnostics across 

Europe to the public, government and private sectors”

 Integrated BioBank of Luxembourg, IBBL
 “To establish an integrated biobank and technology centre that advances 

research in personalized medicine and benefits healthcare, education 

and the economy”

 Personalized Medicine Coalition (Washington DC)
 “To educate opinion leaders and the public about the issues that will 

shape how personalized medicine develops”

 Partnership for Personalized Medicine (Phoenix, 

Arizona)
 “Improving outcomes, reducing costs”

 Cepmed, Center of excellence in personalized medicine 

(Montreal, Canada)
 “Promoting personalized medicine through education, policy and public-

private research”
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Recommendations for the healthcare 

industry 
 Research funding:   Support research at the intersection of 

multiple disciplines and change the review process

 Support research at the cross sections Create public-private 

partnerships to accelerate personalized medicine solutions in 

areas of public health with limited profit potential for 

commercial companies

 Collaborate to ensure appropriate regulatory, reimbursement and 

legal frameworks are in place to support the development and 

commercialization of new products

 Genetic non-discrimination law

 Novel pathways of approval for combined Rx-Dx 

 Develop pharmacoeconomic data to support products

 Create supporting legislation to enable easy pooling of 

health data

 Financial support for implementation of electronic medical-

health records

 Support medical education and patient education initiatives
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• Academic medical centers, 

hospitals and health-care 

providers

• Research granting 

agencies

• Pharmaceutical, biotech and 

diagnostic companies

• Government, regulators and 

payors and others


